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ABSTRACT
o f the dissertation of
o f Jane Eric Sleeper Gravel for the Doctor of
An abstract of
Philosophy in Public Administration and Policy presented May 13, 2003.

Title: Portrayals of
o f Disability in the Professional Preparation ooff Speech-Language
Pathologists

o f this dissertation research was to discover.
discover, describe, and
The purpose of
analyze how disability is portrayed to students attending graduate programs with the
objective of
o f becoming certified to practice the profession ooff speech-language
pathology (SLP). Curricular materials drawn from the 228 SLP graduate programs in
the United States were analyzed, using qualitative research strategies, to shed light

o f disability affect the presuppositions and
on the processes by which portrayals of
practices ooff professionals who work in disability services.
The analysis provided supporting evidence for the claims ooff disability
scholars and activists that the concept "disability" is a malleable social construction

o f individuals with conditions, impairments.
impairments, or disorders in a
that affects the lives of
study-clinical competence,
variety of
o f ways. Three approaches identified in this study—clinical
spec;:ch-language
practice context, and communicative competence-oriented
competence—oriented future speech-language

o f expectations about working with people with
pathologists to three different sets of
disabilities and socialized them to three different roles in their professional

relationships. The approaches differed in the amount of
o f focus on (a) the conditio~
condition.

2

practice. and (d) the
off clinical practice,
conditio~ (c) the contexts o
(b) the individual with the condition,

o f communication. The approaches also differed in terms of
of
contexts and purposes of
judgments. and
(a) whose judgments count.
count, (b) who has the capacity to act on those judgments,

o f the profession. Finally, the
(c) what strategies are legitimate within the context of
texts socialized students to varying degrees of acceptance or activism with regard to
goals, contexts, and boundaries of
o f disability and SLP practice.
the identified goals.

The results were considered in terms of
o f the implementation of
o f public policy.
professio~ as
o f individuals with disabilities and the interests of the profession,
The interests of

reflected in the American Speech-Language-Hearing Association's (ASHA) Code ooff
serve. were best
Ethics' principle to hold paramount the welfare of individuals SLPs serve,

of
represented in the approach that focused on the communicative competence of
people who require assistance in communicating. The strategy identified to promote
the perspectives in the communicative competence approach called for disability
scholars and activists to lobby sympathetic professionals in ASHA and in SLP

graduate education to have their voices heard.
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CHAPTER 1: INTRODUCTION
[Linton] has convinced me that disability studies is no more an optional
“additive” to the liberal arts than is the study of gender or race. Part of the
reason I changed my mind so dramatically has nothing to do with anything
I’ve read; when I became the father o f a child with Down syndrome, I
realized immediately and viscerally that disability can happen to anyone—
including someone very close to you, and including you, too. (Berube, 1998,
p. x)
Berube's (1998) sudden immersion into disability awareness led him to label
disability “the most unstable designation o f them all” (p. xi). We all face the risks
that are related to disability, because we all have the potential to become disabled
personally or to share the experience through our families and friends. Yet,
according to Linton (1998) and other disability scholars, the dominant view in the
United States casts disability, and the people who have disabling impairments, apart
from everyday life (Albrecht, 1992; Davis, 1995; Hahn, 1989; Higgins, 1992, Scotch
& Schriner, 1997). Moreover, these scholars argue, all views contain underlying
causal theories and anticipated outcomes that affect the lives o f the people who
experience disability. Many o f these effects are carried out through disability
services.
In order to better understand this argument, it is important to make a
distinction between the concept o f disability and the related concepts o f conditions,
impairments, or disorders. The term "disability" is used to denote a social and
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political construction that reflects an ever-changing set o f ideas and practices related
to individuals who experience conditions, impairments, or disorders within various
contexts (Albrecht, 1992; Bilken, 1988; Davis, 1995; Hahn, 1989; Higgins, 1992).
Beginning in the 1970s and continuing today, disability scholars and activists have
challenged the dominant constructions o f disability and the etTects that derive from
those understandings. They argue that the dominant ideas, commonly referred to as
the medical model o f disability, locate all o f the problems that result from conditions
or impairments within the traits o f the individual. On the other hand, disability
scholars and advocates locate the problems that result from conditions or
impairments in the relationship between the traits o f the individual and the context in
which the individual lives, studies, works, plays, and interfaces with the medical care
system. They observe that many o f the problems that individuals with disabilities
face derive from a society that assumes the natural state o f humans to be able-bodied
and able-minded.
Each perspective leads logically toward different approaches to disability.
The medical model o f disability focuses attention on the individual in relation to sets
o f norms. If a condition falls outside o f designated normal limits, it is cast as a
deficit. Strategies are designed toward prevention or cure o f the deficit, or education
or rehabilitation o f the individual with the deficit. If the deficit cannot be bettered,
then social welfare strategies to compensate the person are implemented. This view
o f disability excludes the interests o f individuals who cannot be educated or
rehabilitated to a level where they can participate in society without some degree o f
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accommodation. In the darkest side o f this model is the intimation that society
cannot afford to take care o f its most vulnerable citizens (Aaron, 1991).
From the disability perspective, society should go beyond ameliorative and
compensatory strategies. The legitimate sphere o f action should include strategies to
change the ways by which society systematically and disproportionately excludes
individuals with disabilities. Disability activists work to create understanding about
how social, physical, economic, and political contexts affect the lives o f people with
disabilities. They attempt to transform the existing ways o f doing things, in part,
through legislation that supports and promotes the opportunity for all citizens with
disabilities to participate as folly as possible in homes, schools, workplaces, and
communities. The passage o f the Americans with Disabilities Act o f 1990 (ADA)
serves as an example o f that legislation, both in terms o f the ideas set forth and in
terms o f the resistance to its implementation.
Disability activists rely on a wide range o f strategies, including advisory
committees, civil disobedience, formal study, and lawsuits, to promulgate their
perspectives and achieve their goals. Despite these strategies, the medical
construction o f disability endures. Individuals who maintain a disability perspective
argue that this construction not only fosters barriers to opportunity for individuals
with disabilities, but also creates benefits to professionals and others who are more
able-minded and able-bodied. In part, this benefit is derived through the provision o f
disability services. According to Albrecht (1992).

4

In our society, social problems have become the objects of massive human
services that drive our economic system. These businesses identify social
problems embedded in individuals and their social relationships, reify them,
and make them and their solutions commodities to be bought and sold in the
marketplace, (p. 27)
From a disability perspective, then, services are organized more around the
understandings and interests o f professionals and investors than around the
understandings and interests o f the individuals whom the services are purported to
serve. Disability scholars and advocates suspect that these arrangements are
sustained to some degree by the construct of disability in use in professional practice
(Ferguson, Hibbard, Leinen, & Schaff, 1990: Higgins, 1992). For that reason,
disability scholars are interested in learning about the ways in which professionals
understand and depict disability and disability services. Linton (1998) wrote,
The field o f disability studies is now at a critical juncture; scholars and
activists have demonstrated that disability is socially constructed to serve
certain ends, but now it behooves us to demonstrate how knowledge about
disability is socially produced to uphold existing practices, (p. 4)
This study was designed to investigate how knowledge is produced in
disability services. A necessary first step is the documentation o f the portrayal o f
disability within the context o f a specific profession. Accordingly, the purpose o f this
dissertation research was to discover, describe, and analyze the various ways
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disability is portrayed to students attending graduate programs with the objective of
becoming certified to practice the profession o f speech-language pathology (SLP).
The research design o f the study integrated literature from several areas.
These included (a) the social construction o f reality, (b) critical approaches to public
policy analysis, (c) disability- and disability-policy studies, and (d) SLP. A sample o f
curricular materials drawn from 228 graduate SLP programs, certified or candidates
for certification by the American Speech-Language-Hearing Association (ASHA)
Council on Academic Accreditation (CAA), were analyzed using qualitative research
approaches to textual analysis. In the sections that follow, I delineate the background
literature that informed this project.
Background
Speech-Language Pathology
Speech-language pathologists (SLPs) provide services for individuals with
communicative disorders in educational, medical, and rehabilitation environments.
Speech-language pathologists also provide services designed to abate difficulties
with eating and swallowing that arise from oral-motor impairments. Speechlanguage pathologists play a role in shaping the services available to individuals with
communicative disorders through clinical practice, administration, and membership
in professional and disability-specific advocacy organizations. Through these
activities, SLPs play an important role in introducing and framing disability for
individuals and families. Speech-language pathology services are provided directly
through the implementation o f public policies, such as the Individuals with
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Disabilities Education Act (IDEA), the Developmental Disabilities Act and Bill o f
Rights (DD Act), Medicare, and Medicaid. Privately funded SLP services are
regulated through legislation in areas such as health insurance and the registration or
licensing o f SLPs.
Professional Education
Speech-language pathology is considered a profession. “The master’s degree
is the minimal degree required for practice...It is required for the CCC [Certificate o f
Clinical Competence] and for state licensure” (Lubinski & Frattali. 1994. p. 28). As
with other professions, issues o f curriculum and course design in SLP are cast in
terms o f the need to develop competent professionals. According to Bines (1992),
the particular curricular choices and course designs within an institution reflect the
tensions among (a) the transmission o f the conceptual framework o f the profession,
(b) the interpretation o f that framework into practice through socialization into the
profession’s activities and values, and (c) supervised practice experiences. Bines
contended that the tensions are evident in the lack o f integration or thematic
continuity among classes and in the struggle over status—as a rule, theory holds
standing over practice. Forces outside individual departments impact professional
education decisions as well. Employers, consumers, and professionals from the
community; the resources and policies o f the university; even students—place
demands on higher education.
In concurrence with those claims, this study also derives from the
understanding that tensions exist “between professional knowledge and the
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contexts...in which it is applied” (Brody & Wallace, 1994, pp. 4-5). In this view,
“Education is inevitably political; any educational decision explicitly or implicitly
promotes a political agenda” (p. 7). Accordingly, this study is designed to examine
what Apple and Christian-Smith (1991) called the
one artifact that plays such a major role in defining whose culture is taught—
the textbook....
[Texts] are at once the results o f political, economic, and cultural
activities, battles, and compromises. They are conceived, designed, and
authored by real people with real interests. They are published within the
political and economic constraints o f markets, resources, and power. And
what texts mean and how they are used are fought over by communities with
distinctly different commitments, (pp. 1-2)
Value o f the Study
Interested Communities
The disability community has a strong interest in examining the mechanisms,
forms, and processes that produce and reproduce the social and political
constructions o f disability. One component o f the larger process o f constructing
disability is the constructions that are used in the education and socialization of
future professionals. These constructions “predispose...[students] to think and act in
certain ways, and not to consider other possibilities, questions, or actions” (Sleeter &
Grant. 1991, p. 80). The results o f this study will make the taken-for-granted aspects
o f the models o f disability presented in SLP texts available for examination. If the
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social and political assumptions o f these models are not brought to the foreground,
their potentially problematic and disadvantaging features can easily be overlooked.
Another community interested in these texts is, o f course, the professors who
select them for use in speech-language pathology courses. McGuire (1993) identified
contextual factors that are changing the face o f practice across professions. These
conditions include (a) the explosion o f knowledge, which leads to increasing
specialization and division o f labor; (b) technological advances both specific to the
profession and in general, affecting communication and data management; and (c)
changes in practice conditions, including increasing competition, the move from
private practice to employment in large organizations, and the move from informal
social controls to formal regulation.
The changing practice conditions in the provision o f services to individuals
with communicative impairments have resulted in expressions o f frustration and
ethical concerns in SLP publications. Based on information gathered from ASHA
members, ASHA specified four priority issues focusing on the changes in the service
delivery environment during the year the sample was drawn (/999 Priority Issues.
1999):
1. limited financing and other reforms in education,
2. the increasing need to balance clinical practices with businessmanagement priorities in medical care,
3. the increasing need to document treatment effects, and
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4. an insufficiency in the educational preparation o f SLPs with respect to the
kinds o f knowledge they need to function effectively in the current
service delivery world.
The priority outcomes identified by ASHA called for increasing the number o f SLPs
in the workplace who have the knowledge and skills requisite to function in changing
practice environments. ASHA specifically called for changes in SLP educational
preparation to include knowledge related to these environments.
This approach reflects the assumptions o f a "technocratic” model o f higher
education (Bines, 1992, p. 12). The educational solution is framed in terms of
shifting the balance away from the pursuit o f knowledge and more toward the use of
knowledge in practice (Cavanaugh, 1993). But according to Astley (1992), orienting
professional education toward practice may mask the problems that derive from
practice. Further.
One o f the paradoxes o f professional education is that practitioners are
encouraged to develop a critical awareness o f the context o f their practice,
and the problems o f their clients, while at the same time the notion is
perpetuated that the professional practitioner is an autonomous, free-thinking
agent, (pp. 67-68)
This paradox will not diminish if changes in the educational preparation o f
SLPs are limited to strategies to function in changing educational and medical work
settings. A more sophisticated awareness o f organizational theories and behaviors
might help speech-language pathologists make sense of the role o f work settings in
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shaping professional practice (Lindbloom, 1994). A more sophisticated awareness o f
the larger policy frameworks through which SLP services are provided might help
speech-language pathologists better understand and articulate the ways in which their
practice does or does not meet the intentions of authorizing legislation. Additionally,
professional self-awareness would be enhanced if informed by the critique o f
professional practice that derives from the perspectives o f disability and other critical
scholars and activists. For instance, Wallace and Brody examined ""the tensions
between professionals' interest in self and career and their larger duty to serve the
public and their communities" (1994, p. 9). Morgan (1994) and Brody (1994) called
for the integration o f liberal arts and professional education in order to foster and
support the kinds o f inquiry and reflection that are necessary and relevant in
professional preparation and professional practice.
By bringing the literature o f disability studies into the curriculum. SLP
students would gain insight into the relationships between the persistence o f the
medical model o f disability and the consequences of disability to their clients,
including discrimination and other barriers to services as well as to participation in
school, work, and community life. Students would be made aware o f alternate
perspectives on the economics o f disability services. Students would be made aware
o f the coping strategies that mask the limitations o f current disability services
(Higgins, 1992; Lipsky, 1980). All o f these factors and more affect the practice o f
SLP. They are reproduced, whether tacitly or explicitly, in the curriculum and its
representation in texts. This study was designed to illuminate how these concepts fh
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into the perspectives that SLP graduate programs espouse and teach to graduate
students.
A third community interested in these texts is the community whose interests
are reflected in the dominant social and political culture in the United States. The
texts represent what is held to be legitimate in the dominant culture in terms of
knowledge, images, and symbols (Apple & Christian-Smith, 1991; Berger &
Luckmann, 1966; Sleeter & Grant, 1991). This worldview is presented as natural and
without politics, while the possibility o f alternative constructions is muted. For
example, in their study o f history textbooks, Sleeter and Grant concluded.
Textbooks also reinforce the notion of individuality. The idea that people are
members o f collectives appears only very selectively.... Otherwise, it simply
does not. Students do not get information on groups dominating groups, nor
are they given the vocabulary and concepts that would help them see
themselves as members o f social groups that relate in unequal ways with
others, (p. 100)
These concerns are supported by trends in the critical analysis o f public
policy. For instance, Hawkesworth (1988) pointed to the important role that tacit
theoretical presuppositions play in depicting policy problems and goals. She and
others agree that the tacit assumptions embedded in the political language used to
construct the nature o f policy problems may obscure the very interventions that
would lead to solutions (Forester, 1993; McSwite, 1997; Minow, 1990; Stone, 1988).
This study was designed to bring to the foreground the tacit assumptions
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undergirding the social, cultural, economic, and political context in which SLPs are
educated and in which they practice.
My Interest in the Study
The critical approach to public policy analysis was what drew me most
strongly to this research. My professional degree and employment background are in
speech-language pathology. Included in the scope o f the profession is the attitude o f
advocacy for individuals with communicative impairments (American SpeechLanguage-Hearing Association, 2001). Accordingly, I entered the Public
Administration and Policy program with a strong desire to gain knowledge that
would facilitate my advocacy on behalf individuals with cognitive and
communicative impairments. My course o f study began out o f concern for those
individuals whose cognitive and communicative impairments are severe. Over time,
I came to understand that underlying the external concerns about disability policy,
and especially disability services, were the more tacit beliefs about disability that are
prevalent in society. Now I see these tacit beliefs as affecting, to some degree, all
individuals with conditions or impairments. In other words, the perspectives
promulgated by disability scholars and activists, as discussed in this dissertation,
helped to make sense o f my professional and personal experiences with disability.
Importantly, the tacit understandings contained in the medical model of
disability do little to promulgate attitudes that support the inclusion o f all members
o f society. Rather, the model relies on atomistic notions o f individuality
(Hawkesworth, 1988; Minow, 1990). This view o f individualism, commonly held in

13

the United States, focuses attention on the autonomy o f the individual without regard
to social or political constraints. Concerns for individual freedom are constructed in
terms o f freedom from intervention by the state, in other words, a negative value of
liberty (Berlin, 1984; Turnbull & Stowe, 2001a). Thus, if individuals with disabilities
cannot be cured, educated, or rehabilitated to function independently in the existing
social, cultural, and political context, then society’s obligation is limited to providing
a subsistence level of compensation. To ask more is seen as an intrusion on the
freedom o f the citizens who would have to change in some way in order to
accommodate the needs o f individuals with disabilities.
In contrast, disability and other scholars call attention to a social-relations
view of individualism, where attention is focused on the autonomy of the individual
within a social and political context (Hawkesworth. 1988; Minow, 1990). In this
view, concerns for individual freedom are constructed in terms of having the
opportunity to participate as folly and meaningfully as possible in everyday life. This
focus on the individual in relationship to others expresses more precisely how all
citizens, privileged and non-privileged, experience autonomy in society. From a
social-relations view of individualism, individuals do not have to be independent in
order to establish their worth as citizens and members of the social community.
Excluding them is seen as an intrusion on their freedom, in other words, an intrusion
on liberty in its positive sense (Berlin, 1984; Turnbull & Stowe, 2001a).
As I developed my fieldwork in disability policy, I came to identify with the
perspectives o f disability activists and scholars. For a time, my identification was
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such that I lost my sense o f identification with SLP. However, in the process of
developing this research, I recognized that the concerns o f individuals with cognitive
and communicative impairments are not necessarily well represented in disability
activism. Accordingly, it seemed prudent to And opportunities to link their specific
concerns to broader concerns. I undertook this study with hopes of benefiting
individuals with cognitive and communicative impairments. I plan to use the results
o f this research to create stronger linkages between SLP- and disability-concems.
Another reason I wanted to pursue this research had to do with the
importance o f examining disability concerns in the context o f academia. DeJong
(1994) called for *‘an enhanced research and training capacity in disability policy” (p.
152). In his view, this capacity is necessary in order to legitimize and institutionalize
the perspectives o f disability intellectuals. In agreement with DeJong's position, I
hope to use this study to document and/or encourage the inclusion o f disability
perspectives in SLP literature.
Key Concepts
For purposes o f this research, I use terminology that appears to be taken for
granted by speech-language pathologists and disability scholars alike. The brief
explanations that follow are meant to convey these assumptions. The subsequent
analysis is designed to examine these understandings for their deeper meanings as
they relate to the research questions, delineated below.
Cognitive and communicative impairments refer to conditions that originate
from a variety o f congenital and acquired disorders including Down Syndrome,
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cerebral palsy, head injury, and stroke. Disability refers to the effects of the
condition, impairment, or disorder in a specific environment. These conditions and
disabilities typically are identified according to severity. An individual with a mild
disability will be able to participate in the society with little to no accommodation
from the society. An individual with a moderate disability will be able to participate
in society with some accommodation from the society, for example the provision of
amplification devices on public telephones. An individual with a severe disability
will not be able to participate in society unless the society believes and acts upon the
principle o f justice that all o f its members should have the opportunity to contribute
to the whole in a suitable, satisfying, and sustaining way (Beauchamp & Childress.
1994). This individual requires significant accommodation, for example, (a) the
provision o f personal care attendants or (b) employment opportunities designed
expressly around the capabilities o f the individual with the disability.
Research Questions
The primary purpose of this study was to discover, describe, and analyze how
disability is represented in materials used (a) to orient graduate students to work with
people with disabilities and (b) to socialize these students in the profession practices
o f SLP. Lofland and Lofland (1995) counseled to begin with a broad, "What is this?”
question in order to protect against entering the research field and asking the wrong
question. A secondary purpose o f the study acknowledges that my approach to the
data will be sensitized by my grounding in disability literature as well as by my
background and values (Bulmer, 1979). This secondary purpose is what Shields

16
(1999) called “gauging.” Shields identified gauging as the purpose of research
designed to examine a sample relative to a standard. That 1 am gauging SLP texts
becomes evident in the more specific research questions that I used to focus the data
analysis.
The research questions in place when I began the study were:
1. How is disability portrayed in textual materials used (a) to orient graduate
students to work with people with disabilities and (b) to socialize these
students in the professional practices o f SLP?
2. Is there evidence in these texts o f disability as socially and politically
constructed?
3. Where do these SLP texts locate the problem o f disability?
4. What solutions to disability are legitimized by the portrayals in the texts?
5. Do the location o f the problem o f disability and the solutions that are
legitimized shift with the type or severity o f disability?
6. Do the location o f the problem o f disability and the solutions that are
legitimized shift with the institutional location of the program in schools
o f education, liberal arts, rehabilitation, or medicine?
7. How do the texts deal with social, organizational, political, and economic
issues in the evolution o f the profession and professional practice?
8. How effective is the way students are oriented and socialized to SLP?
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Conceptual Framework
Speech Acts
Because I come from the profession of speech-language pathology, it should
be no surprise that I pay attention to language. The roots o f my clinical practice and
the roots o f the conceptual framework tor this study both lie in the understanding of
language as a pragmatic act. From this view, language can be judged not only for
meaning and syntax, but also for the ways it is used (Wallach & Miller, 1988).
Austin (1975) is widely credited for expanding the traditional philosophic analysis o f
speech from the notion of constative utterances, which are descriptions that can be
judged as true or false, to performatives, through which “by saying or in saying
something we are doing something” (p. 12).
Austin (1973) argued that performatives are subject not only to judgments
about truth or falsehood, but also follow rules of convention, person, and
circumstance. If any o f these rules are not met, the performative speech act is not
accomplished. For example, because 1 hold a Certificate o f Clinical Competence in
SLP, I may attain employment in educational, medical, and rehabilitation facilities
where it is part of my role to identify individuals with communicative impairments
as disabled. The act o f naming constitutes the power to establish eligibility for
services and income transfer and may legitimately excuse the labeled individual from
role responsibilities that otherwise would be expected (Albrecht, 1992; Minow,
1990; Strauss, 1994). Were 1 to attempt to label an individual as disabled from my
position as a graduate o f the Public Administration and Policy program, my act
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would not take effect. Accordingly, the view o f language as a pragmatic act points
attention away from the analysis o f language in isolation and toward the analysis o f a
“speech situation” (Austin, 1975, p. 139). This view coheres with the disability
perspective that the portrayals of disability promulgated by professionals have social
consequences and that disability is situated in an interactive context (Linton, 1998).
Thus, these portrayals must be examined within the larger social, organizational,
political, and economic contexts in which the labels occur and, more narrowly,
within the context o f the academic programs that prepare those whose task and right
it is to label individuals as disabled.
The Social Construction o f Reality
Another view o f language as a performative or pragmatic act is through the
lens o f the social construction o f reality (Berger & Luckmann, 1966). This is the
specific perspective embraced by the disability community. The focus o f a social
construction view is on the mechanisms, forms, and processes in society that produce
and then reproduce accounts of what is held to be real. In this explanation o f reality,
what is understood to be real does not exist as an objective, absolute state, but
instead is mediated through symbols in the social environment.
The progression from direct experience to symbolic interaction shapes the
way direct experience is perceived (Berger & Luckmann, 1966). When individuals
move beyond face-to-face experience, they must rely on symbols, commonly in the
form o f language, to convey their experiences and understandings to others. The
language used is an abstraction o f the experience and, as an abstraction, necessarily
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omits some of the richness o f the experience. This detachment from experience is
inescapable. However, the abstraction eventually comes to be construed as the
equivalent of experience. In other words, the language reflects a reality that, in some
measure, is apart from experience, yet is held to be as real as experience. In turn, the
language-based reality begins to influence how we perceive our direct experience.
Over time, then, a society's taken-fbr-granted, or tacit, knowledge about what is real
becomes embedded in everyday language and practice.
Berger and Luckmann (1966) consider knowledge to be institutionalized
when what is held to be real is widely shared through a period o f history in a
particular society. One advantage o f institutionalized knowledge is that members in
society can interact with a high level o f predictability about expectations and a low
level o f attention to repeating details. By way o f example, I relied on
institutionalized knowledge when 1 explained the key concepts in this paper.
New experiences and innovations initially require high levels o f attention.
However, as they are repeated across time and place, they too become
institutionalized. By the time the institutionalized aspects o f a society are handed on
to the children, the repetitions that shaped them are lost to history. The line between
the natural world and the world created by human action has been blurred. The
images that are handed down to children are depicted as the real world.
Following a child's primary socialization, which persuades him or her to
accept the world as real, come experiences that challenge that reality. In a complex
society such as the United States, the wide distribution o f knowledge and multiple
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perspectives on reality lead to opportunities for secondary socialization into
alternative conceptions o f reality. These opportunities can come through access to
specialized knowledge, such as SLP training programs, and through challenges to
institutionalized knowledge, such as the disability rights and other social justice
movements where groups “refuse to be what they are supposed to be” (Berger &
Luckmann. 1966, p. 167).
Yet in the face o f these alternate conceptions, there is need to maintain and
integrate the various aspects o f reality in order to sustain some kind o f social order.
Here Berger and Luckmann (1966) point to the role o f certain individuals and
functions in society in legitimizing specific perspectives as reality. In the case o f
disability, the medical model integrates well with commonly held values, and thus,
the need for a legitimizing role has been small, because this view o f disability
meshed with other values in society, such as atomistic views o f individuality and
principles o f justice (Beauchamp & Childress. 1994; Minow, 1990). As the medical
model o f disability increasingly comes under challenge, however, new symbols are
necessary to legitimize the construction of disability. The necessity o f new symbols
is especially true as different segments o f society assimilate new ideas about
disability at different rates. In part, this study is designed to take measure o f the
integration and legitimization o f the disability perspective in one form o f
professional practice.
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Rhetorical Analysis o f Texts
The pragmatic function o f language and the social construction o f reality are
two o f the concepts framing this research. This study also draws on the idea that we
experience social constructions through texts (Brummett, 1994). Brummett advanced
a rhetorical model of popular culture in which he characterized the various ways our
life experiences come to have “socially created” meanings (p. 31). In particular, he
focused attention on “cultural artifacts. An artifact is
1. an action, event, or object perceived as a unified whole,
2. having widely shared meanings, and
3. manifesting group identifications to us. (p. 11)
Brummett‘s (1994) work is important to this study because o f his recognition
that it is rare for a culture to be experienced as a whole. Instead, we experience
culture through small sets o f artifacts, which Brummett labeled texts. According to
Brummett, ‘VI text is a set o f signs related to each other insofar as their meanings all
contribute to the same set o f effects or functions” (p. 27). This is the meaning of
"text" invoked in this study. The curricular materials used to orient speech-language
pathology students in the United States to disability comprise a set o f signs. The
effect o f this set o f signs is to socialize these students to a construction o f disability
that is perceived to be consistent with a definition o f the practice o f speech-language
pathology and coheres with the larger cultural context within which SLP education
and practices are situated.
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Disability Perspectives
The Medical Model
Historical foundation. Foucault’s (1975) work on medical training and
practice following the French Revolution shed light on how language corresponds to
the social conception o f what is real. He posited a "spontaneous and deeply rooted
convergence between the requirements of'political ideology’ and those of'm edical
technology’” (p. 38). As these ideas endure in medical practice today, Foucault’s
work is a useful way to look at the social construction o f the medical model within
which SLP is situated.
The political ideals o f the French Revolution called for an abolition o f
privilege and a realignment of knowledge to support egalitarian principles. As a
result, it was necessary to reorganize the foundations o f medical practice. Egalitarian
goals were met by grounding medical practice in signs that could be detected by
observation. Still, the need for social protection required that medical practitioners
demonstrate proof o f competency. This objective was accomplished by establishing a
system o f education that conferred both the ability and the right to name what was
seen. Foucault (1975) traced how these changes in medical practice led to a form o f
discourse based on that which could be seen—''a language based on the gaze” (p.
68). This transformed understanding o f medicine converged with the idea o f
objective truth. At the same time that notions o f objectivity and truth reinforced
egalitarian principles and ensured competency, other notions, such as the subjective
experiences o f patients, were rejected as legitimate sources o f information.
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Current challenges. Today, current disability discourse and disability policy
challenge the claims o f truth and objectivity in the medical model o f disability, (see
Table 1) Disability activists contest the narrow depiction o f disability as a condition
that is visible to the trained gaze o f practitioners. They contend that the professional
gaze is limited to the individual and ignores, if not denies, the effects o f the existing
social, cultural, political, and economic context. As a result, these contexts of
disability are taken for granted, not questioned, and left unexamined. Interpretations
of disability that suggest contextual conditions need change are outside the linguistic
boundaries o f the professions, and thus, not seen as legitimate areas for intervention
(Edelman, 1984). Despite these boundaries, the professional gaze is widely held to
be objective and without politics. In contrast, disability activists maintain that the
restriction o f the gaze to the individual holds consequences.
For example, the objective gaze o f the medical model focuses attention on the
condition o f the person rather than on the person as a whole. The condition is
measured in terms o f normal limits and, if found lacking, cast as a deficit. Once
identified by deficit, the person is assigned to, and then identified by, a deficit
category. Interventions are derived from professional understanding o f the category;
they are not derived from the perspectives and desires o f the individual with the
condition (Lipsky, 1980; Reynolds, 1994). In this way, professional understanding o f
the category discounts the individual’s experiential knowledge as a credible source o f
information. The dominance o f the professional worldview and its replication in the
provision o f disability services is so strong that the portrayals seem to be a
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duplication o f the natural world. Professional authority masks the tacit assumptions
that frame the portrayals and, in doing so, also masks the possibility o f alternative
understandings and practices (Albrecht, 1992; Minow, 1990; Zola, 1989).
Social Relations Approach to Disability
Normal human variation. Disability activists seek to redirect attention to the
contextual conditions, sometimes called social arrangements, that reflect the
assumption that the natural state of humans is to be able-bodied and able-minded.
The natural state o f humans includes experience with disability, either personally or
through a family member, during some part o f the life span (Higgins, 1992; Schriner,
Rumrill, & Parlin, 1995; Fox & Willis, 1989; Scotch & Schriner, 1998; Zola. 1989).
Raising awareness about the universality o f disability should draw attention
to the problems intrinsic to a “special needs approach to disability” (Zola, 1989, p.
401). Disability activists recommend policy approaches that reflect the changing
needs o f citizens across the life span. They assert, however, that “institutionalization
of current policy approaches will present the most formidable obstacle to this or any
other proposal for change” (Schriner, Rumrill, & Parlin, 1995, p. 495). For example,
Higgins (1992) posited, it is impossible to understand the construct “special
education” without taking into consideration that regular education is designed to
meet the needs o f a narrower range o f students than actually exists. Scotch and
Schriner (1998) agreed.
In this conception,... a human variation model o f disability, the problems
faced by people with disability might be seen as the consequence o f the
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failure o f social institutions (and their physical and cultural manifestations)
that can be attributed to having been constructed to deal with a narrower
range of variation than is in fact present among any given population, (pp.
12-13)
Theorv-practice tensions. Disability academics take care to note that their
critique o f social institutions and practices is not directed toward the individual
professionals who provide services to individuals with disabilities. In some cases,
individuals with disabilities and professionals share the same frustrations. For
instance, Albrecht (1992) located the problem o f disability practice in the tensions
between the fiction o f service and the facts o f business.
The fiction is that rehabilitation is an activity based on idealistic motives that
aim at returning persons with disabilities to the highest possible level o f
functioning without regard to economic motives.... The fact is that while
rehabilitation began as a charitable enterprise without much financial
incentive, it has developed into one o f the nation’s most dynamic and
potentially profitable industries, (p. 135)
Albrecht (1992) concluded, “rehabilitation is defined so that the interests o f
the State and those with power are served in meeting the needs o f those with
disabilities” (p. 95). What are the interests o f the state? According to Lipsky (1980),
“The public service sector plays a critical part in softening the impact o f the
economic system on those who are not its primary beneficiaries and inducing people
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to accept the neglect or inadequacy o f primary economic and social institutions" (p.
11). Albrecht illustrated this “softening" in his analysis o f vocational programs.
During hard economic times, the gates are closed to vocational rehabilitation
programs to control the expenditure o f monies by more rigidly interpreting
the definitions and rules. During the 1981-1983 recession years o f the Reagan
administration, for example, 86,000 mentally disabled persons were
terminated from vocational rehabilitation rolls as financial pressures mounted
on the system. The same patterns are evident in the recession o f 1990-1992.
At the same time, considerable pressures exist during recessions to increase
the disability rolls o f income support programs so that older workers can be
eased out o f the labor force. As unemployment rates rise, so do disability
rates. When society cannot provide employment for citizens, it often places
more people on income support disability rolls to reduce the pressures o f
unemployed workers on the work-based distributive system, (pp. 124-125)
This analysis returns us to the research questions in this study. If eligibility
for services is as malleable as Albrecht (1992) depicted, how do professionals, who
claim to be objective and truthful, account for the changing policy definitions o f
disability when they transmit the norms and roles o f the profession to students? Do
they individualize the problem of disability? Do they acknowledge the institutional
and political context? Do they consider the possibility o f action outside the
boundaries o f existing philosophies and practice patterns? Do they recognize the
interaction between resource constraints and the strategies they use to service
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disability? Do they understand, blame, or excuse the problems o f SLP practice in
terms o f resource constraints?
Servicing disability. In a beginning answer to these questions, Higgins (1992)
directed attention toward the "philosophies that underlie and the practices that make
up [disability] services" (p. 156). Drawing heavily from Lipsky (1980), Higgins
critiqued the philosophies and practices o f servicing disability, a function he likened
to servicing a car.
Servicing consists o f at least three important features: individualizing
disability, stratifying service, and surviving. Servicing ignores the larger
social arrangements (including those within their agencies) that may oppress
people with disabilities to concentrate on defects assumed to be within them.
They do so in order to fix disabled people. Servicing is greatly stratified.
Participants and programs are unequal, often greatly so. For example,
servicing takes place through a hierarchy o f participants in which disabled
people are at the bottom of the service agency and those with the most
training and credentials are at the top. While assisting disabled people is an
important goal o f service agencies, surviving is perhaps the most significant
one (to which assisting disabled people may contribute). Additional
components make up these basic features o f the servicing paradigm, (p. 155)
Among the additional components are the servicing strategies that separate
people with disabilities by worth. “Severity and sincerity are important dimensions o f
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stratification: typically, the more severe, the less service; the more sincere, the
greater service” (Higgins, 1992, p. 168).
Yet surely this is not how professionals in general, and SLPs in particular,
characterize their philosophies and practices in providing services for individuals
with communicative impairments. How is their perspective portrayed to students in
training to become SLPs. especially through textbooks?
Speech-Languaee Pathology Perspectives
There is no easy answer to the foregoing question. For one, there is a
disjunction between the framing of issues raised by disability activists and the
literature in SLP. A review o f SLP literature revealed only one critical approach,
encompassing an attempt to address the question o f the construction o f disability in
practice (Kovarsky. 1999). More general assumptions can be drawn from related
literature in education and rehabilitation, the language used by SLPs in reaction to
current changes in disability services legislation, and from my own professional
background and experience.
Theorv-Practice Tensions
By the time I left practice in 1991, an explosion o f knowledge in brainbehavior relationships, an expanding awareness o f the complex interactive nature o f
learning and communication, and perspectives from the disability rights movement
were changing the scope of practice. Since that time, in addition to continuing
research designed to expand and refine the knowledge base o f practice, SLPs have
developed (a) systematic methods to document the efficacy o f SLP in clinical
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environments and (b) practice guidelines to facilitate more rational and efficient
treatment interventions. These efforts reflect the tradition o f reliance on expert,
professional judgment to identify and solve the problems of providing services to
individuals (Bilken, 1988).
But the gap between theory-driven best practices and the interventions clients
actually received is influenced by more than professional knowledge. Complex
political, economic, organizational, and administrative factors also influence clinical
practices and service delivery models. Total reliance on professional knowledge or
the "myth o f clinical judgment” (Bilken, 1988, p. 127) ignores important evidence
from implementation studies. For example, in the case of individuals with
developmental disabilities there exists substantial variation among states in
placement practices that cannot be accounted for by clinical judgment alone.
According to Bilken,
When researchers have explored the reasons behind actual patterns o f
placements and differences in approaches to residential policy, they have
found many nonciinical factors responsible.... Some o f the nonclinical
factors in such policies include politics, state budgetary agendas, labor
interests, past traditions in retardation services, court oversight, public
prejudice toward people with disabilities, bureaucratic impediments, and
jurisdictional disputes between human service agencies, (p. 136)
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Professional Norms in Public Service
In fact, the provision o f clinical services always has been constrained by
political, organizational, and economic realities. The challenges o f providing public
services clash with norms that presume the professional is able to act solely on
behalf o f the client, free from contextual limitations (Lindbloom, 1994; Lipsky,
1980). According to Lipsky, the factors involved in this process include:
1. the resources appropriated to provide services are inadequate relative to
the services authorized by legislation,
2. the demand for services outpaces the supply.
3. the policy objectives are ambiguous, vague, and conflicting,
4. the outcomes derived from the services are difficult to disaggregate from
other influences, and
5. most clients in public programs have no other means to gain services.
Lipsky (1980) hypothesized that “street-level bureaucrats’" such as SLPs
demonstrate four typical responses to these conditions. First, they develop
mechanisms to limit the demand for services. Second, they attempt to use resources
in a way that maximizes desired outcomes, as defined by professionals. Third, they
work to obtain the client’s agreement and compliance with the treatment plan. And
fourth, they begin to change their expectations and ideas about professional practice
and their clients in order to cope with the conditions o f work.
A series o f studies on the efficacy o f vocational rehabilitation for individuals
with spinal cord injuries illustrated Lipsky’s (1980) thesis. DeVivo and Fine (1982)
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and DeVivo, Rutt, Stover, and Fine (1987) developed and tested a model to predict
post-injury employment. The authors claimed that their predictive model in
combination with clinical judgment, enhanced the cost effectiveness of intervention
by providing services to those individuals most likely to benefit. However, the
predictive accuracy o f the model depended on a positive correlation between female
and homemaking as employment and between older age, “black” race, less
education, and unemployment. The sample was drawn from Alabama in the 1970s.
Did the authors predict the efficacy o f rehabilitation or simply measure the social and
political environment o f the study?
Professionalism or Politics?
Trieschmann (1984) challenged the “right stuff approach to disability.
Instead, she pointed to “the interaction o f personal, organic (physical-intellectual),
and environmental variables” (p. 346). She proposed that professionals identify and
respond to the variables that are outside the control o f the individual receiving
services and o f the professional providing them. Bilken's (1998) view reinforced
Trieschmann’s call to advocacy. He wrote.
The solution to the problem o f clinical judgment being overwhelmed by
nonclinical forces is not more, better, and therefore more influential clinical
judgment. Rather, the problem is in the current model o f disability services,
which treats questions that are both political and professional—such as where
and how people shall live or be educated—as if they were purely professional
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ones.... But clinical judgment always occurs in a political context and
therefore cannot reasonable be viewed as independent o f it. (p. 137)
Recently, ASHA has found a way to address the political environment of
clinical practice. The ASHA Leader, a biweekly newspaper, provides a forum for
SLPs to react to the effects o f politics and economics on the conditions o f work.
Where at one time professional culture included assuring the public that the needs o f
clients were being met, alarmist language has surfaced on behalf of individuals with
disabilities.
For instance, regarding legislation placing a $1500 limit on Medicare
reimbursement for physical therapy and SLP services combined. SLPs were quoted
as saying, "I think we’re going to have patients getting pneumonia, even dying....
It’s going to have a severe impact on patient care.” and "Patients are going to suffer
from this change in reimbursement and the public has no clue” (Moore, M.. 1998, p.
4). In another report documenting the draconian effects of the limit on work
conditions, attention was again directed to the effects on clients, "...the bane o f her
existence these day is watching her elderly patients suffer while she is unable to stop
it....’They fought in wars for their country, they worked hard all their life, they
contributed to society. Now we have to let them literally die in their beds because we
don’t have the resources to care for their basic needs’” (Davolt. 1999. pp. 1-2). In
another article on the subject, ASHA members wrote, ’’Many rehabilitation leaders
forecast that the financial constraints will force providers either to go out o f business
or to renege on their ethical commitment to provide quality patient care. Indeed,
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account o f facility closings and patients neglected due to exhausted coverage are
coming in to ASHA...."Nothing is sacred anymore. We can no longer provide the
best possible care for our patients’” (Davolt, 1999, p. 4).
But what is to be made o f these complaints? As the text o f the articles
acknowledge, the limit on Medicare services does not unequivocally prevent clients
from receiving services. The services can be paid for by families, by Medicare
supplemental insurance policies, and when these resources have been exhausted, by
Medicaid. Moreover, the complaints imply that patients were receiving the best
possible care before the latest financial constraints. Questions may be raised as to
whether the claims from ASHA members are well informed and sincere (Forester.
1994). Edelman (1984) cautioned, if professionals step outside the boundaries o f
professional objectivity, they exist without the status and force o f the profession.
Political action taken on behalf o f clients is highly scrutinized, because the outcome
may benefit the professional more than the client.
Educating the Next Generation
So how do professionals, in this case SLPs, portray their clients as they teach
students how to negotiate the tensions between (a) the traditions o f professional
expertise, (b) advocacy on behalf o f individuals with disabilities, and (c) selfinterest? Are Lipsky (1980) and disability scholars correct? Does the language of
SLP texts accommodate dominant social and political arrangements more than it
acknowledges the experiences and perspectives o f individuals with disabilities? In
spite o f the interactive nature o f communication, do SLPs texts locate the boundaries
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o f disability within the individual? Or does the interactive nature o f communication
dispose SLPs to identify solutions to the problem o f disability that encompass social
relationships and their social, cultural, and political context? Finally, do these
understandings vary according to the severity o f disability? These are the questions
addressed in this study. Texts used to orient students to work with people with
disabilities and socialize them in the professional practices o f SLP play a major role
in determining which issues should be important as students engage in the process of
becoming a professional (Astley, 1992).
This chapter has depicted the multiple perspectives from which the portrayals
o f disability can be investigated. The perspectives were reflected in the concerns o f
the profession o f speech-language pathology, the concerns o f scholars who study
professional education as a whole, and the concerns o f disability scholars and
advocates who examine disability services through the theoretical lens o f the social
construction o f reality. Chapter 2 explicates the methods by which the portrayals are
discovered and described. Chapter 3 delineates the processes and results o f selecting
the sample for analysis. Chapters 4 and 5 contain the description o f the results,
organized in terms o f the research questions. The discussion o f the results and
recommendations for action are contained in Chapter 6.

CHAPTER 2: METHODS
Introduction
The interaction between process and content in qualitative research design
poses challenges for reporting. Quantitative approaches to research, more linear in
nature, are conveyed through traditional reporting formats. To the extent that readers
have experience reviewing quantitative research, the expected structure eases the
burdens o f processing the results. The structure o f reporting qualitative research
methods calls for greater explication o f both process and content.
This chapter includes expected sections on rationale, sampling, data
management, analytic approaches, and reliability and validity. In addition, how the
research design evolved as an interplay among (a) the sampling process, (b) the
content o f the data, (c) existing procedures in qualitative research, and (d) the
theoretical concepts upon which the study was based is discussed to facilitate the
reader’s understanding o f the qualitative approach taken in this study.
This research was designed to discover, describe, and analyze the ways by
which SLP graduate students are oriented toward working with people with
disabilities and socialized in the practices o f the profession. I intended to bring to the
surface the taken-for-granted assumptions about disability and people with
disabilities that are handed down along with theory and clinical-practice methods.
Qualitative research strategies account for these multiple perspectives, instead o f
searching for a single objective truth (Lincoln, 1996). These methods also were
chosen because o f their utility in answering questions regarding “whose interests are
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served” (Lincoln, 1996, p. 19), questions that are reflected in the disability rights
critique o f professional practice. According to Lincoln, “The answer is...if it is
human interests which are being served, we need to understand in what ways some
interests are being served, while other groups And themselves underserved or
disadvantaged” (p. 19).
Another reason for choosing qualitative research approaches lay in the
personal and professional experience with disability and people with disabilities that
I brought to this project. The assumptions in qualitative paradigms reflect the
importance o f the researcher's experiences and perspectives in the framing o f the
study. Qualitative approaches overtly acknowledge the researcher's role in relation to
the data, both in terms of the research questions asked and in the sensitivities brought
to the process o f coding (Kirk & Miller. 1986).
Finally, qualitative research strategies are associated most clearly with the
sociai-construction concepts underlying this study, because they are recommended
when the data are “in the realm o f human social constructions” (Lincoln, 1996, p.
15). The suggested approach to unfolding these constructions is through inductive
methods of analysis. For example, according to Lincoln and Guba (1985),
[t]he investigator typically does not work with either a priori theory or
variables; these are expected to emerge from the inquiry. Data accumulated
in the field thus must be analyzed inductively (that is, from specific, raw units
o f information to subsuming categories o f information), (p. 203)
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This study, however, was designed with questions about the extent to which
theory or variables can emerge. For that reason, I approached the data with the idea
o f exploring the possibilities o f inductive thinking. As I identified categories o f
information, I tested the findings against possible relevant deductive frameworks. I
wanted not only to discover what existed in the data, but also to see how
inductive/deductive approaches could combine to facilitate my understanding o f the
material in relation to the extant literature.
My approach to exploration, discovery, description, and analysis aligns with
postpositivist presupposition conceptions o f theory (Hawkesworth. 1988).
Postpositivist conceptions o f theory differ from more typically used positivist
conceptions, where theory is viewed as an empirical and objective outcome of
deductive investigations o f reality. In contrast, a presupposition understanding
considers theory to reside in a more fundamental place, in this case, in the language
of texts. Through language, theory is not discovered. Instead, theory tacitly conveys
what can or cannot legitimately be counted as empirical data. Accordingly, I
explored the language in speech-language pathology texts in order to discover,
describe, and analyze what can be counted as empirical data in the areas of disability,
people with disabilities, and clinical practice.
Hawkesworth's work makes the inductive/deductive path understandable.
She said, “Any attempt to examine or to challenge certain assumptions or
expectations must occur within the frame o f reference established by other
presuppositions. Certain presuppositions must remain fixed if others are to be
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subjected to systematic critique'’ (1988, p. 52). In this way, the relationship between
the data and theory can be seen as reciprocal. My approaches to theorizing or
theoretical framing were dependent on inductive analysis o f emergent themes and
constructs drawn from the data set, but my understanding o f their significance was
informed by theoretical frameworks and appropriate concepts drawn from the
literature (Lincoln & Guba, 1985; Philipsen, 1982).
Selecting a sample o f data for analysis, identifying and refining the methods
o f analysis to deconstruct and reconstruct those data, and reflecting on the findings
through various extant theories also are reciprocal processes. In order to maintain the
open-ended nature o f a qualitative approach, the research was planned in stages.
Data Collection
Phase 1 might be termed the "orientation and overview’ phase.... The object
of this first phase is to obtain sufficient information to get some handle on
what is important enough to follow up in detail. (Lincoln & Guba, 1985, p.
235)
Orientation and Overview
Originally, 1 planned to use textual materials from introductory courses
designed to orient students to their professional work. The objectives o f those
materials and the topic o f this study seemed to have the greatest correspondence.
Following from Berger and Luckmann (1966), the secondary socialization o f SLP
students begins with an orientation to a ""new take” on reality. I understood this take
would be modified over time as different professors proffered different perspectives
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on disability, students followed different approaches to the profession through
socialization into research, medical, or educational specialties, and different practice
environments adopted different philosophies and strategies. I expected more
attention to the portrayal o f disability and people with disabling conditions in the
introductory courses and that, in the advanced courses and clinical settings, the
portrayal o f disability would be secondary to the purpose o f learning to change the
individual’s condition.
Orientation via Internet Search
In order to derive a sample that reflected literature actively in use in graduate
education programs certified by the American Speech-Language Hearing
Association and to maximize the chances o f having the data to answer the research
questions, I accessed the ASHA website available to members
(http://professional.asha.org/academic/graduate guide.cfm). In cases where a
certified program was not linked through the ASHA website. I used the website from
the University o f Wisconsin— Whitewater
(http://facstaff.uww.edu/bradlevs/cdprograms.html 1. which contained more up-todate links to the ASHA programs. The University o f Wisconsin she also provided a
link to a third source, the Council o f Academic Programs in Communication
Sciences and Disorders (http://www.capcsd.org/cgibin/caplist.exe/Programs Bv State). Using these sources, 1 was able to locate Web
sites for approximately one-half o f the 235 programs listed at that time as certified in
the United States. Specific course catalog information was linked for slightly more
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than 60% o f these programs. Thus, I reviewed course catalog listings for
approximately one-third o f the programs. I began taking journal notes on my
impressions from these websites.
Overall, I found considerable variability in course offerings, even more than I
had expected. I discovered that specific introductory courses did not exist for every
program. I wanted to collect a sample that captured the variability in approaches, so I
reconsidered my approach. I looked at other aspects of the ASHA website, including
a members-only bulletin board. Program Certification Standards. Mission Statement,
and Code o f Ethics, but did not find any information to guide my next steps.
Orientation via Sample Textbook
I noted that approximately one-half o f the programs that included course
listings contained specific professional issues courses. I wondered if I would find
significant trends associated with the presence or absence o f this type o f course, thus,
I narrowed my focus to the professional-issues courses. These typically oriented
students to the social, political, economic, ethical, policy, legal, and/or organizational
issues o f the profession. In order to further evaluate the appropriateness o f
professional-issues-course content for this study. I searched multiple databases for
texts addressing professional issues in speech-ianguage pathology. The most current
publication was Franklin H. Silverman (1999), Professional Issues in SpeechLanguage Pathology and Audiology. I read the book and experimented with the
methods I thought might be appropriate for analysis.
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This preliminary phase led me to decide to phrase my request for information
from the program directors in a broad, rather than narrow, manner. Throughout my
review o f the Silverman (1999) text, I considered and reconsidered the possible
relationships between the existence o f professional-issues courses and the overall
weight given to practice issues in the education o f speech-language pathologists. I
considered and finally rejected the idea o f wording the request in terms o f the social,
political, economic, ethical, policy, legal, and/or organizational issues of SLP. I was
concerned that directors o f the programs that had a professional-issues course would
send the professional-issues course syllabus without much consideration as to how
the overall program dealt with practice contexts. I thought I was opening the study to
the criticism that I had evaluated a type o f course rather than the orientation to
disability promulgated by the program.
My sensitivity to this concern developed as I read the text and made a
superficial pass at answering the research questions. Because the focus of the text
was on the profession, the representation o f disability was cast in the context of
service provision and thus, utilized the language o f role relationships: patients,
clients, and consumers. If I solicited data solely in terms o f orienting and socializing
the student to the profession o f SLP, as was my original intent, I also left the study
open to the criticism that my request for data was too narrow. A third concern about
phrasing the request arose from something surprising I found in the Silverman
(1999) text. In the chapter on cultural sensitivity, disability was depicted explicitly as
a social construction, conveying the idea that conditions and impairments can be
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viewed differently in different, presumably non-dominant, cultures. I became curious
as to if and how this variation would be depicted in disorder-based courses.
Orientation via National Priorities
At this point in time, I serendipitously found a flyer for an internship
opportunity at the Oregon Institute on Disability and Development, the University
Affiliated Program (UAP) at Oregon Health Sciences University. The program
focused on "preparing health professionals to work with people with disabilities.'*
UAPs are funded through the Developmental Disabilities Act and represent national
priorities. As a result, instead of framing my request for syllabi in terms of courses
that oriented and socialized students to the profession of SLP. I changed the phrase
to read, "orients students ’to work with people with disabilities' and socializes them
in the professional practices o f SLP."
Soliciting Data
I sent a copy o f the letter I planned to use to request data to the members o f
my dissertation committee and, in addition, to the chair of my master's thesis in SLP.
He had served as a program director and, in 1998, was awarded the Honors o f the
Association, the highest award ASHA confers on its members. The committee and
the SLP professor approved the draft, with one format revision.
Next, I electronically-mailed the Council on Academic Accreditation staff at
ASHA for a list o f university programs. When I did not receive an answer, I
telephoned and eventually reached a manager in Accredited Programs. She promptly
mailed a diskette that included 296 programs: 218 certified, 10 candidates, 6 on
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probation, 3 not certified, 1 doctoral program only, 55 bachelors level only, and 1
audio logy only.
Initial Request for Data
In December 1999.1 sent letters to the 228 program directors o f master's
level SLP programs that were certified or candidates for certification. Each letter
included a personal description, a description o f the purposes o f the study and
confidentiality safeguards, and a request for:
(a) the program information and course requirement package that typically is
sent to prospective or entering students and
(b) the syllabus from a current class that represents the way the program
orients graduate students to working with people with disabilities and
socializes them in the professional practices o f speech-language pathology,
(see Appendix A)
I framed the letter in this manner for several reasons. First, I hoped to
increase the response rate by tapping into a routine procedure for the department,
that is, sending program material to prospective students. Second, if a wide range o f
variation in textual material was used across programs. I hoped the program material
would provide direction for making sense o f the variation.
I was sensitive to ethical concerns about the relationship between the
researcher and the group being studied (Lofland & Lofland, 1995). Although the text
materials sought were publicly available, I decided to assure confidentiality in order
to avoid any social or professional consequences that might arise as a result o f
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analyzing particular program materials. Out o f respect for reciprocity. 1 offered
program directors the opportunity to request an abstract o f the study's results.
Second Request for Data.
As the requested materials began to arrive, I was struck by the variation in the
types of courses that were selected to represent the university programs. More
importantly at this point in the study, I was surprised to receive personal notes from
program directors that alerted me to the degree o f variation that I would ultimately
find in the sample. This variation, described in detail in Chapter 4, strengthened my
determination to gather as many syllabi as possible. I used the Internet to find
electronic-mail addresses for the directors who had responded with incomplete
information or who had not responded to the original requests. In the second request
for data, based on feedback from program directors, I summarized the original
request and added a new paragraph. It read.
In many university programs, the process o f orienting students to work with
people with disabilities and socializing students in professional practices is
integrated throughout the curriculum. If this is the case for your program,
then any syllabus you would choose to represent your program would satisfy
my research needs.
Follow-up Procedures
I continued to answer the surprising number o f personal notes that arrived
through the mail and eventually, in response to my second requests. As with the first
responses, some o f these were simple; others were challenging with regard to my
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letter and implied methodology. I took care to craft individual replies that would
increase the likelihood o f receiving a response. I returned telephone calls to the few
directors who left messages. My efforts bolster claims I will make with respect to
criteria of typicality and representativeness (LeCompte & Goetz. 1982; Lincoln &
Guba. 1985).
Managing Data
Tracking the considerable amount of correspondence, program materials, and
syllabi was challenging. I used multiple and redundant means, including journaling,
e-mail folders, and paper lists. I created face sheets in order to disaggregate the data
from the identifying information, (see Appendix B)
Selecting Texts for Analysis
I had planned to select the sample o f texts to be analyzed after the return of
responses had been maximized. However, as the syllabi came in. I realized how little
they disclosed about the substance o f instruction. As I organized the data. I began to
speculate about the texts I would include in the sample for analysis. I made
beginning notes about unique or interesting aspects that I identified in the first
reading o f the syllabus. 1 noted when a syllabus was one o f several that came from a
single institution. In this phase o f orientation and overview. I did not know what
information might be relevant.
Quantitative approaches to the data were used to guide and inform the
selection o f texts through analysis of (a) the number o f responses received, (b) the
geographic distribution o f the programs sending data, (c) the institutional placement
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o f these programs, (d) the ranking o f the programs, (e) the type of course, and (f) the
frequency o f use o f a given text. These data are included in the next chapter.
I identified several texts o f interest, based on a combination o f the frequency
o f use as well as interesting or unique aspects I had noted in the syllabi. I used the
Portland State University Branford P. Millar Library and interlibrary loan to acquire
the first set o f actual textbooks 1 expected to analyze. Subsequent to an initial perusal
o f these textbooks. I began to purchase texts, recognizing that selection o f texts for
analysis would be an ongoing process as the analysis progressed.
Data Analysis Strategy
The next task was to determine the primary methods for data analysis. The
traditional approach to analysis of documents is through quantitatively oriented
methods o f content analysis (Krippendorff, 1980; Marshall & Rossman. 1995).
However, this approach typically relies on deductive methods of analysis,
predetermined categories, and assumptions o f objectivity. Alternatively, “When the
taxonomy is to emerge in (be grounded in) the data themselves, the method o f
constant comparison...is applicable" to document analysis (Lincoln & Guba. 1985.
p. 278). Constant comparison typically is associated with the grounded theory
approach to data analysis (Strauss & Corbin. 1990). I planned to use constant
comparison methods, although 1 could not determine a priori if this would actually
lead to the development o f a grounded theory.
With respect to the qualitative approach to the data. I attempted to replicate a
process from an earlier study undertaken as part o f the graduate qualitative research
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course sequence at Portland State University. In that instance, I selected a small
sample o f data and analyzed it using three or four techniques, before deciding which
approach best fit the data. In the process o f working with the small sample, I gained
an understanding o f the importance o f each step o f the research process. For
example, during data collection, I nearly failed to recognize and document
potentially important data with regard to ethnicity because, out o f sensitivity to
disability culture, 1 did not record any physical characteristics. During the process o f
coding, I also recognized that the multifunctional uses o f language necessitated
flexibility in coding data. In part, the coding differences arose from the perspective
o f the speaker. Finally, I learned that complex and thoughtful analytic procedures
could generate results that stated the obvious.
I reported my results, in written and graphic forms, and received feedback
from two reviewers well versed in qualitative research strategies. Both reviewers
offered similar recommendations regarding the analysis, for example, to rely less on
Lofland and Lo Hand's (1995) categories and more on the data themselves as I went
about developing the analysis. By moving back and forth between different methods
o f analyses and feedback from the reviewers, I gained a more sophisticated
understanding o f the various approaches to data reduction (Lincoln & Guba, 1985).
The approach taken in this research project was informed by that earlier research
experience and was designed to strengthen the validity claims I could make with
regard to the results.
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Initial Approach to Analysis
1 reviewed segments o f five texts for topics, themes, and patterns as
suggested by Luborsky (1994). That strategy allowed me to (a) summarize relevant
content across the texts, (b) explore that content for beliefs and values, and (c)
consider the topics and themes from the frame of reference of the study questions. As
I worked through each text, I listed the findings by individual texts. Next. I worked
from those lists to summarize topics, themes, and patterns across authors, (see Table
2)

I also began to list potential codes, that is, "short-hand devices to label,
separate, compile, and organize data" (Lofland & Lofland. 1995). (see Table 3) In
this way, 1 attempted to derive codes and categories from a focused set o f textual
materials, chosen to reflect the general trends in the texts as they related to the
study's conceptual framework (Philipsen, 1982).
Based on the foregoing approaches, I attempted to develop an analytic
structure that would capture the topics across texts and distinguish the patterns
among texts. Although I had a general sense o f the differences in perspectives among
texts, my structure reflected more o f the practices o f the profession than anything
that might contribute to an understanding o f the tacit theories behind those practices,
(see Table 4)
Second Approach to Analysis
The next qualitative approach, then, was to use open coding strategies to
identify different categories and their relationships based in the internal logic o f the

49
texts (Lincoln & Guba, 1985; Strauss & Corbin, 1990). I worked between marking
the texts and writing short quotations on 5" by 8" cards that served as potential
codes. A new card was created for each set that seemed to represent a new code, and
the cards were arranged into potential categories. I also played with initial ideas
about how these reconstructions of the texts would look in visual display (Atkinson
& Coffey, 1996).
Third Approach to Analysis
I began looking at the texts again, this time with a technique suggested by
Seidman (1998). I reviewed the texts with the idea of discovering what would
emerge as important and o f interest. I marked these chunks of data without a great
deal o f concern for my research questions, thus including far more data than I
expected to use throughout the analytic process.
Having thus reviewed the texts through three recommended approaches—
Luborsky (1994), Lincoln and Guba (1985), and Seidman (1998), I revisited the
program director correspondence, syllabi, and even my own research questions with
a more-developed awareness. I reconnected correspondence from the program
directors to the syllabus/syllabi he or she sent, in order to better identify texts that
would capture the range o f perspectives in the field. I began to review additional
texts, paying particular attention to the table o f contents, introductory statements, and
indexes to identify text that might address the existing research questions or suggest
new ones. When the textual language seemed important or o f interest, I photocopied
the relevant passages for possible inclusion in the final sample for analysis. In the

50
next chapter, I explain this process in more detail and describe the entire sample of
texts.
At this point in the analysis, my data were organized according to the
structure o f the texts, rather than the structure o f the research questions. I reassessed
the research questions and determined they continued to serve a useful function in
guiding me toward the data that would address the purposes and interests o f this
investigation.
Narrowing the Focus o f Analysis
I returned to look at the beginning chapters o f four texts. I justified this
decision by returning to the idea o f “orienting” students. I wondered if there was
something I could capture in the beginning o f each text that set the stage for the
perspective that would follow. I attempted to describe only one facet of this study
through the process o f open coding: the portrayal o f disability.
An accurate descriptive representation o f the portrayal o f disability would
strengthen the ability o f reviewers to judge the validity o f the analytic claims
developed from that description. Accordingly, I understood it was essential to
identify and keep track o f whether the terms I chose at this point in the analysis were
emic, that is, constructions taken from the texts, or etic, constructions from the
conceptual framework o f this study (Lincoln & Guba, 1985). I (bund again and again
that 1 was able to maintain my coding and categorizing in emic terms. 1 wanted to
maintain cognizance o f when I was responding to the data from perspectives external
to the data and when I was immersed in the argument o f the data. Perhaps even more
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importantly, I learned that 1 continued to see the data with new understanding. 1
wanted to be free to organize and reorganize the coding to reflect these perceptions,
rather than leap to assumptions about their meanings, reflect those assumptions in
my choice o f code and category names, and risk losing the authors’ meaning as the
process o f reconstruction continued (Lincoln & Guba. 1985).
Fourth Approach to Analysis
After reviewing several analytic strategies, including narrative analysis
(Riessman, 1993), the approach advocated by Lofland and Lofland (1995) seemed to
hold the most promise for disaggregating the data sufficiently to depict the
differences among the texts. Their approach to analysis most closely corresponded to
the assumptions, purposes, and questions o f this study. For instance. Lofland and
Lofland (1995) exhort researchers to ask activist questions about the study's topics.
They referred to Berger and Luckmann’s (1966) work, which depicted how.
“Humans themselves devise strategic social arrangements but then lose sight o f that
fact over time because the ‘structure’ presents itself as an ‘object’’.... The human
agency, or strategy, question is one way to deobjectify' social arrangements
(and.. .dem ystify them)” (Lofland & Lofland. 1995. p. 147).
I began with their first suggestion, that the data be analyzed for units
(Lofland & Lofland, 1995). Among other features, units identify practices, roles, and
relationships in the substantive domain under study. As 1 began to reorganize my
data in line with Lofland and Lofland, I realized that the texts and my coding were
overwhelmingly concerned with practices, (see Tables 5 & 6; see also Figure 1) The
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focus of the study was on the portrayals o f disability. Accordingly, 1 focused on
portrayals through roles and relationships associated with people with disabilities. To
my disappointment, even this narrow focus did not capture the distinctions 1
perceived among texts. The preponderance o f clinical roles and relationships muted
the underlying sense that the portrayals were different.
I decided to look at the roles and relationships attributed to people with
disabilities outside o f clinical roles and relationships. As 1 worked with this focused
sample. I rediscovered the utility o f the predefined “aspects" in Lofland and
Lofland’s (1995) strategy. By dividing roles and relationships into “cognitive.”
“emotional." and “hierarchical" aspects. I was more successful in examining these
units for the meanings they contained, (see Figure 2) Still. 1 did not rely on Lofland
and Lofland’s criteria for the aspects. Instead. I kept my focus on the substance and
logic o f the data. Simply put, "writing” seemed more cognitive than emotional or
hierarchical, "frustrated" seemed more emotional, and "preferring one thing to
another” seemed to indicate a hierarchy. In using this approach to the data. I
discovered I had reached the level o f analysis that clarified the distinctions among
the texts.
As I explored the data further, I experimented with a variety o f approaches to
organization. After some failed trials, I decided to put each piece o f text on a
removable label, pull back only a portion o f the covering over the adhesive back o f
the label, and attach the labels to 18" by 24" pieces o f paper which had been
sectioned into matrices as they developed through the analysis. This format not only
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gave me the flexibility to enlarge or otherwise change the arrangement o f the data
but also to visualize a large array o f data at once.
During this process, I made two discoveries. First, at this level o f analysis, it
was took less effort to identify units, aspects, and topics relevant to the research
questions in this study. As I moved among texts, I was able to identify and illustrate
distinguishing features that had remained hidden at other levels o f analysis. As I
began to add new units, aspects, and topics, this time drawn from the date., they
seemed, finally, to emerge. Secondly, as I had discovered in the analysis for the
qualitative research course, ideas about mutually exclusive and exhaustive rules stem
from quantitative assumptions o f a single perspective o f truth. An assumption o f this
study, that multiple perspectives o f reality are legitimate forms o f truth, allowed for
more fluid constructions. The level o f analysis fruitful for answering the questions in
this study did not require hard and fast boundaries.
It was time to look again across the larger sample o f texts, in order to refine
the analysis, answer the research questions, and relate the findings to theory. I
wondered whether the distinctions I discovered among the texts in the initial analysis
would be relevant across a greater range o f concerns. These concerns reflect Lincoln
and Guba's (1985) advice o f “continuous data analysis so that every new act of
investigation takes into account everything that has been learned so far" (p. 209).
Analyzing Across Texts
By this point, I had identified general approaches that distinguished among
the different texts and had discovered the underlying means by which the approaches
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were supported. Once again, I reviewed the program materials, program director
correspondence, syllabi, and texts. This time, however, I searched deductively. I
wanted to determine specific answers to the research questions, as well as consider
the additional understandings that had emerged through manipulation o f the data. I
had developed ideas about the structures and processes that supported the various
approaches. I wanted to explore whether there were different consequences that
derived from these structures and processes, in other words, did the range o f
portrayals o f disability make any difference when it came to teaching SLP students
about working with people with disabilities?
This focused approach to the data led me to select smaller sets o f text, usually
a chapter in length, which could be used to investigate potential differences among
the various approaches. In addition to looking within the texts that had formed the
core o f the study, I once again examined the broader set of texts, in order to place my
findings in the range o f perspectives taught to students at the time the original
sample was solicited.
I began this phase by writing a short summary o f my findings to date,
working primarily from the structures identified in the analysis completed thus far. I
worked back and forth between the research questions and the approaches that were
taking shape. I identified and analyzed new textual segments from which I created
matrices o f the key analytic features, posited by Lofland and Lofland (1995), that
captured the distinctions among the specific pieces o f text, (see Figures 3 & 4) I
repeated the foregoing process o f analysis until the data in each matrix was highly
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redundant and no new meaningful analytic categories were discovered (Lincoln &
Guba, 1985).
Final Approach to Analysis
The last task was further analysis to specify the relationship o f this work to
the literature that informed this study. 1 had focused thoroughly on the intents and
purposes o f the authors, made certain I was gathering data to answer the research
questions, and generally remained cognizant o f the theory supporting this inquiry. In
the last analytic passes, the approach remained the same, but the role o f theory took
precedence. The content for analysis was chosen in order to fill out the relationship
between the speech-language pathology texts and the constructions from which the
study questions were derived. As I selected representative data from the matrices to
include in the report o f my findings, I returned to their original location in the texts
in order to be certain I had not lost the authors' meanings. During these final reviews,
I marked and included longer pieces of text in order to better reveal the ways in
which specific meanings were constructed.
Reliability and Validity
Throughout the discovery o f both process and content, I kept in mind that 1
did not want to approach the data so freely that the results would appear
idiosyncratic to my own perceptions. Lincoln and Guba (1985) suggest that four
questions are usually asked about research, whether quantitative or qualitative. These
questions speak to the trustworthiness o f the findings and have to do with persuading
audiences that the results o f the study should be taken seriously. These questions ask

R e p r o d u c e d with permission o f the copyright owner. Further reproduction prohibited without permission.

56
(a) whether the findings could be repeated, (b) how neutral the results are relative to
the data, (c) how credible or truthful are the findings, and (d) whether the findings
can be applied to other contexts. The strength o f this project rests, in part, on two
attributes. The first is my thorough documentation o f each step o f the project and the
availability o f that documentation for review. The second is my understanding and
specification o f both the sophistication and the limitations o f the project as part o f
my discussion of the findings.
I have organized my discussion o f trustworthiness in terms o f reliability and
validity, based on the work o f LeCompte and Goetz (1982). I made this choice out of
a sense that qualitative research may have a wider audience if I can address the
concerns for trustworthiness in relation to the more familiar terms o f quantitative
research methods.
External Reliability
According to LeCompte and Goetz (1982). “External reliability addresses the
issue of whether independent researchers would discover the same phenomena or
generate the same constructs in the same or similar settings'* (p. 32). They identified
five relevant issues. The importance o f the first three—researcher status position,
informant choices, and social situations and conditions—were obviated to some
extent by the use o f texts in this study. My status as an SLP may have had some
effect on access to the data, but my persistence in obtaining an extensive sample was
likely a larger factor.
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A more salient issue is the formation o f analytic constructs. I took care to
document every phase o f the research in order that reviewers o f this project as well
as researchers who may wish to replicate the study can be assured that the constructs
are not only located in the data, but also relate to the supporting literature.
Lincoln and Guba (1985) recommended organizing data so that it can be
made accessible to reviewers and other researchers through an “audit trail" (p. 319).
My audit trail includes not only a detailed account of the data reduction, but also
intensive documentation o f the intentions, perceptions, and processes that supported
those decisions. A way to better understand the objectives of external reliability in
terms o f qualitative research is to think in terms o f “dependability" (Lincoln & Guba,
1985. p. 316). This conception takes into consideration the real and relevant
differences and changes that would exist between two research projects.
Internal Reliability
“Internal reliability refers to the degree to which other researchers, given a set
o f previously generated constructs, would match them with data in the same way as
did the original researcher" (LeCompte & Goetz, 1982. p. 32). The typical test for
internal reliability in quantitative studies is interrater reliability. In the inductive
analysis o f data, a key approach to assure that the analysis is “internally coherent"
(Lincoln & Guba, 1985, p. 318) can be managed through the use of careful
documentation such as the above-described audit trail.
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Internal Validity
"'Validity is concerned with the accuracy o f scientific findings. Establishing
validity requires determining the extent to which conclusions effectively represent
empirical reality.... Internal validity refers to the extent to which scientific
observations and measurements are authentic representations o f some reality"
(LeCompte & Goetz, 1982. p. 32). LeCompte and Goetz hold that validity is a
strength o f qualitative approaches to research. The grounding o f the analytic
constructs in the data, as opposed to a priori categories, reinforces the
correspondence between the data and the results.
As with reliability, issues o f validity are subject to different assumptions in
qualitative research. Lincoln and Guba (1985) use the term “credibility” (p. 301) to
describe this phenomenon in naturalist research. The threats to internal validity and
credibility in this study come from the limited scope o f the data. Because I drew the
data from only a segment o f SLP material and because I selected the sample at a
single point in time, I have had to take care to (a) draw not from one text but from a
sufficiently broad sample o f texts and (b) to be specific regarding the parameters o f
the claims I make regarding the data and findings.
There are three strengths in this study relative to internal validity. First,
textual data are in their original form and not subject to the interpretation that is
necessary in data based in observation. Second, the study drew from all 228 certified
or candidate SLP master’s level programs. Finally, the amount and types o f data
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available for analysis identified multiple perspectives used to orient SLP students to
disability issues across a range o f programs in the United States.
In addition, internal validity may be enhanced by my familiarity with speechlanguage pathology. However, concerns regarding internal validity also arise from
my insider status, that is my familiarity, in that my choice o f categories may reflect
my sensitivities more than the author's intentions. This concern was reduced by the
amount of material analyzed as well as the multiple passes through the data utilizing
a variety o f analytic strategies.
External Validity
"External validity addresses the degree to which such representations may be
compared legitimately across groups'* (LeCompte & Goetz, 1982, p. 32). In this case
the assumptions o f quantitative and qualitative research diverge. According to
Lincoln and Guba (1985), 'th e naturalist can only set out working hypotheses
together with a description o f the time and context in which they were found to hold”
(p. 316). The responsibility for making the judgment o f comparability tails to other
researchers. Any claims I have made regarding the portrayal o f disability in the
professional practice o f SLP is limited to the way practice is represented in the
professional education texts 1 analyzed. However, because they were carefully
executed and documented, the data gathering and analysis procedures should
produce findings that are meaningful as a point o f comparison for future studies.

CHAPTER 3: SAMPLING PROCEDURES AND CHOICES
Introduction
A variety o f approaches were used in selecting the texts for this study. The
overall sampling process emerged from a reciprocal interaction among the
theoretical framework, the research questions, the data, and the assumptions of
qualitative research strategies. According to Lincoln and Guba (1985),
Naturalistic sampling is...very different from conventional sampling. It is
based on informational, not statistical, considerations. Its purpose is to
maximize information, not facilitate generalization. Its procedures are
strikingly different, too, and depend on the particular ebb and flow of
information as the study is carried out rather than on a priori considerations.
(p. 202)
The process included decision criteria applied at each phase o f sampling and
analysis. The driving force behind the decisions was the understanding I could gain
from each text. In addition, because I accounted for the broad overview o f the
universe o f materials in use, I will be able to indicate how well the scope of the final
sample selected for analysis represents the variability o f texts in the field (Marshall
& Rossman, 1995).
This section begins with a quantitative overview o f the responses to the letter
used to solicit data. It then identifies how the combination o f quantitative and
qualitative processes led to selecting the sample o f texts used in the remainder o f the
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analysis. It ends with a brief description of the texts, including a depiction of the
different levels o f analysis among the texts.
Data Selection
Response Rate and Distribution
Total Rate o f Return
Requests for program materials and representative syllabi were sent to the
program directors o f the 228 master's level SLP programs certified or candidates for
certification by the professional association, the American Speech-Language Hearing
Association (ASHA). A total o f 117, or 51%, o f the directors responded. Of these.
112, or 49%. responded positively and 5. or 2%. rejected the request. O f the positive
responses. 23 directors, or 10% o f the total programs, either sent incomplete material
or promised to send material, but did not. The remainder o f the positive responses.
39% of the total programs, included syllabi. Thus, the texts for study were drawn
from total o f 89 programs and included 156 course syllabi. Approximately 41% o f
these came from the 64 directors who sent a single syllabus. The remaining 59%. 92
in all. came from the 25 directors who sent multiple syllabi.
Program Location
ASHA divides the graduate programs geographically into 6 divisions.
Toward the end o f the data collection phase, 1 calculated the return rate by state and
aggregated the results according to these divisions. The return rate by geographic
location ranged from a low in the mid-20 percent range to a high in the 50 percent
range. Western and Central states had the highest rate o f return. Southwestern states
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had the lowest. Southern, Mid-Atlantic, and Northeastern states were in the middle
range.
Institutional Placement
I took a beginning look at the departments by their institutional location to
consider whether my choice of textbooks for analysis should be driven by that
consideration. I had college or school information on 64 (72%) o f the 89 programs.
The range o f institutional locations was more diverse than I had expected. There
were—very roughly— four categories o f institutional placement: Arts and Sciences
(25% o f the 64), Education (20%). Graduate Schools ( 11%). and Health (44%).
Health could be broken into sub-categories: professionals (22% o f the 64). public
(9%), sciences (9%), and nursing/medicine (3%).
Program Ranking
I located the U.S. News and World Report rankings o f graduate programs in
speech-language pathology for Fall 1999
(http://www.usnews.com/usnews/edu/grad/rankings/hea/brief/slp brief.phpl.
Although the methodology used to rank the programs relied largely on program
reputation, and there were only small differences in the assigned numerical scale, the
information provided some idea whether the syllabi were derived from a wide range
o f programs. Only 119 programs were ranked. The programs in this study were
evenly divided between ranked and unranked programs. In addition, the programs in
this study were evenly distributed across the different ranking levels among the
ranked programs.
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Data Sorting
Course Types
I found no persuasive direction for sample selection from geographic location
o f the program, institutional location o f the program, or program ranking. I decided
to follow the structure of the syllabi, that is, to sort the data by course type. In order
to ease the burden o f handling such a large number o f syllabi. I began with the face
sheets from the 64 single courses, which included the course name, required texts,
comments, and other data. I sorted and divided the face sheets into beginning groups
based on their content, for example, counseling, professional issues, or neurogenic
communication disorders. I added the remaining 92 syllabi to the groups, making
adjustments in the divisions where necessary.
Some courses were sufficiently different in content that they seemed not to fit
in any group, for example, Research in Communication Disorders (Program 1019).
Moreover, I found nothing in those syllabi alerting me to the potential they might be
useful as singleton courses. For that reason, syllabi from 21 courses were removed.
They included 7 programs that sent an alternative to syllabi. 5 undergraduate
introductory courses, 3 research courses, 2 craniofacial disorders courses, I course
on aging, I aural rehabilitation course, I dysphagia course, and I sign language
course.
The request to the program directors was for a syllabus that represented the
way the program oriented and socialized graduate students. Many programs sent
undergraduate courses. In some cases, the course syllabus indicated the course was
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for undergraduates as well as graduate students who did not take the course as
undergraduates. I did not remove any courses based on undergraduate status, with
the exception of the introduction courses. 1 did not include the undergraduate
introduction courses, because each course used a different text.
The syllabi from the remaining 135 courses fell into 9 logical groupings,
some o f which were influenced by the combinations o f topics within a single
syllabus. These were:
1. clinical practica/practices (28 syllabi):
2. professional issues (12 syllabi);
3. management (5 syllabi);
4. counseling/multicultural (12 syllabi);
5. language learning disorders—ages 0 to 5 (6 syllabi);
6. language learning disorders—ages 6 and older (12 syllabi):
7. alternative and augmentative communication (7 syllabi):
8. speech disorders— including voice, phonology, and fluency (18
syllabi); and
9. neurogenic communication disorders (9 syllabi).
After removing the 26 syllabi that did not identify a text, the study included 109
syllabi with identified texts.
I experimented with alternate ways o f organizing the syllabi. For example,
the syllabi comprised 57 courses based on service provision, 12 o f which were a
specialized type o f service, and 52 disorder-based. 7 o f which were organized around
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an intervention. This process of thinking about the various ways to construct
groupings continued throughout the analytic process, as I moved from the surface
information to deeper content.
Frequently Used Texts
Based on the removal o f (a) the courses determined to be unsuitable for this
study and (b) the syllabi that did not identity a text, syllabi from only 67 (29%) o f
the programs remained. This reduction in the sample size diluted the importance of
frequency-of-use in decisions about text selection. However, frequency remained an
influence, not only as a factor in selection of the final sample, but also from the
perspective o f understanding the context from which the final sample was selected.
I sorted the syllabi within each grouping by the major text or texts listed as
required. No frequently-used texts were found for management; the texts in use
overlapped with texts in clinical practice and professional issues and were considered
when choosing texts for those areas. In addition, no frequent texts were found for
language-learning disability ages 0-5, nor did the texts in use show up in another
category.
Because some authors had texts in more than one grouping, I began to list
authors’ names and count the number o f times their work was mentioned in any
syllabus. I stopped counting after identifying 50 different first authors, as the
cumulative effect was too small to be meaningful.
I had anticipated using or creating abstracts o f as many texts as possible for
the purpose o f sorting them into manageable clusters. However, I did not follow this
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tack, primarily because of the diversity o f texts in use. Instead, 1 attempted a mixture
o f approaches to sorting.
Interesting Syllabi
In the last chapter, 1 indicated that I reviewed the syllabi and made notations
on characteristics I found to be unique or interesting. I used these notes to identify a
broad range of content that might warrant further investigation, mirroring the
concept o f chunking (Seidman, 1998). The characteristics fell into 3 general
groupings.
First, I found notes that related directly to the research questions and
theoretical framework o f the study. For example, I had noted the mention o f
perspectives associated with disability studies or disability policy. Second. I had
noted attributes that interested me in some way: feminist readings, interview with
program director concerning the problematic o f teaching students to think as
professionals versus technicians, language respectful/less respectful o f concerns o f
individuals with disabilities, familiar authors, mention o f advocacy, and program
mission statements. Third, I had found courses that promulgated specifically
identified approaches to working with people with disabilities: multicultural
education and family systems.
I identified 28 courses o f interest in this way, 27 o f which identified texts in
use. Because I wanted my choices to be grounded in the data and given my wide
range o f interests, I could not isolate courses for analysis based on content alone.
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Instead, I used my notes in a cumulative way, adding substance to the decision
process.
Frequently Used Texts. Interesting Syllabi, and Other Considerations
I reexamined the course syllabi to determine what, if any, overlap existed
between the more frequently chosen texts or authors and the syllabi that interested
me. 1 identified three textbooks based on these combined criteria. None o f these was
chosen based on frequency o f use in undergraduate courses. I purchased these texts
and began the analytic procedures as described in the preceding chapter.
Thus, the sample selection process continued throughout the analysis. In
addition to attending to substance, methods, and theory, I remained cognizant of the
various considerations identified in this chapter. In some cases, my vigilance
produced results. For instance, in the initial stages o f sample selection, a text caught
my attention because o f its interesting title, The Diving Bell and the Butterfly
(Bauby, 1997), but otherwise did not meet any criteria for inclusion. Later, as I
moved toward closure in the selection process, I revisited the issue o f program
rankings. This time I marked the ranking of the programs from which I had selected
texts for analysis. In general, the texts were as well distributed as the syllabi.
However, I had not selected a text from the top-ranked programs. I returned to the
syllabi and discovered that I could justify inclusion o f the unique text, based on my
curiosity about the first-ranked program's unique choice.
In other cases, an element that I thought might have a bearing on sample
selection was o f minor consequence. For example, I looked for potential
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relationships among the groupings of courses and their institutional placements.
There were no obvious trends for courses that spanned disorder types, that is,
professional issues and counseling courses. I judged that lack o f trend to minimize
the conclusions that could be drawn for the remaining categories. There were no
health listings in augmentative and alternative communication courses, but I could
not ilnd school information for 4 o f the 7 courses. There were no education listings
for the neurogenics' or speech courses.
In addition to exploring the elements I anticipated would have bearing on the
sample selection. I discovered unforeseen influences. As my understanding o f the
texts evolved, I began to develop tentative structures related to the perspectives and
strategies reflected in the texts. Because I had received multiple syllabi from some
program directors, I discovered that I had initial data about the level o f philosophic
coherence among texts in use at the level o f individual programs and individual
professors. These data led me to include texts that I might otherwise have ignored.
Texts Used in Analysis
Introduction
The purpose o f this section is to introduce the texts that are referenced in the
findings. The order o f presentation generally reflects the degree to which each text
was used in developing the analytic methods and substantive understandings. I have
specified the rationale for the selection o f the most important texts, including the
impressions that developed from the first passes through the data to the more
intensive levels o f analysis. Overall, the choices were based on a balance o f (a)
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frequency o f use, (b) content relative to disabling conditions and/or practice contexts,
(c) linguistic elements, and (d) the ways in which the texts dealt with the American
with Disabilities Act of 1990. Also, because speech-language pathology is a
relatively small profession, I am familiar with many authors o f the texts that were in
use in graduate programs. I have included information about my prior knowledge of
authors in the primary texts.
In order to keep track o f the multiple texts used in this study, I have dealt
with the texts that were used in a minor way as a group. I also have included a tew
comments on why other texts were not included in the sample. The diversity o f texts
in use limited somewhat the extent to which the sample could be exhaustive. The
potential effects o f the choices I have made will be addressed in the discussion o f the
limitations of this study.
Primary Texts
Three primary texts formed the core of the study. They did so, because they
seemed to be the best exemplars o f trends noted in the syllabi and overall range o f
texts. Other texts seemed to demonstrate a mix o f attributes reflected in the primary
texts. As I thought about depicting the research findings visually (Miles &
Huberman, 1984). these three texts seemed to form a triangle o f perspectives, within
which other texts could be placed. Importantly, however, the visual depiction does
not represent all of the texts identified and considered for the final sample, nor does
the number o f texts in relationship to the approaches identified in the analysis reflect
the distribution o f texts across SLP programs, (see Figure 5)
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Lubinski and Frattali
The first text. Professional Issues in Speech-Language Pathology and Audiology
by Lubinski and Frattali (1994), was the most-frequently used textbook overall. It
corresponded to at least 4 courses that I noted might be appropriate candidates for
further examination. Its contents were inclusive o f an extensive range o f (a) disabling
conditions—in terms o f both etiology and severity, and (b) contexts o f professional
practice. In addition, this was an edited text, including work by 20 different contributors,
potentially providing multiple portrayals o f disability within a single text.
On first review. 3 characteristics o f the text caught my attention. First, the text
was explicit with regard to the idea that the contents were a construction (Berger &
Luckmann. 1966). This notion was in accord with the assumptions o f this study.
The model o f professional issues presented here is a theoretical construct o f the
variety of issues affecting our service delivery as speech-language pathologists
and audiologists. This is only one model, and undoubtedly others could be
constructed and factors added, eliminated, or described differently. This model is
based on systems theory, as the individual components are not as important as
their relationship with each other in forming a dynamic whole. (Lubinski &
Frattali, 1994, p. 2)
The second characteristic had to do with linguistic elements. For example, the
authors made frequent use o f plural pronouns to refer to students and professionals. I
wondered whether this inclusive language would contribute not only to the identity o f
SLPs, but also to the portrayal o f individuals with disabilities as people outside the
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inclusive category. This impression was reinforced by plural references to people with
disabilities as “client populations” (Lubinski & Frattali, 1994, p. 8) or “potential clients”
(p. 150). The language seemed to foster a separation between the perspectives o f SLPs
and the perspectives o f individual people who experience specific disabling conditions.
In other cases, the language was unclear as to whose interests were being
referenced. For example, in the sentence “We come with a need to assist others in their
ability to communicate and do this through clinical service, research, administration, and
teaching” (Lubinski & Frattili, 1994, p. xi), the claim was stated in terms o f the needs o f
SLPs. “This” refers to assisting clients, but also suggests realizing the needs of SLPs. I
wondered if or how the two linguistic forms (separation and imprecision) would
combine in forming a portrayal o f disability.
Third, I looked in the index o f each text for the mention of the Americans with
Disabilities Act o f 1990 (ADA). Lubinski and Frattili (1994) mentioned the ADA in the
context o f “Changing Societal Conceptions o f Disability” (p. 3). They wrote, “These
conflicting attitudes translate into social action and, hence, laws such as the Americans
with Disabilities Act—considered to be the most important civil rights legislation for
individuals with disabilities” (p. 4). The language in this instance seemed to present
people as more passive than active. I wondered whether this was a natural outcome o f a
systems approach. I also wondered if that portrayal would differ between the inclusive
group SLP and others.
As I returned to the book time and again throughout the process o f analysis, I
discovered and rediscovered the utility o f including a text written from the explicit
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perspective o f professional issues. By contrasting this text with the text that follows, I
was able to develop a matrix display (Miles & Huberman, 1984) that reflected the
correlates of the analysis.
I had some prior knowledge o f the editors. Rosemary Lubinski had been an
invited presenter to a conference during my graduate study in SLP, thus marking her as
someone held in respect by professors whom I know. I had no prior knowledge o f Carol
Frattali. 1 had socialized with one o f the contributing authors during two conventions.
Beukelman and Mirenda
The second primary text. Augmentative and Alternative Communication:
Management o f Severe Communication Disorders in Children and Adults (2nd ed.) by
Beukelman and Mirenda (1998), was used in 5 o f the 7 augmentative and alternative
communication course syllabi that identified texts. I had noted 4 o f these as interesting,
corresponding to one o f my interests, that is, issues related to people who have severely
disabling conditions.
The contents were inclusive o f a wide range o f disabling conditions in terms o f
etiology. The focus on severe communication disorders was nonetheless inclusive o f
individuals whose cognitive capacities spanned from gifted to severely impaired. As
with the previous text, this book included a wide range of contexts of professional
practice. The writing was credited to two primary and two contributing authors.
This text caught my attention through its early attention to the distinction
between individuals and their attributes.
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There is no typical AAC user. People who use or need to have access to AAC
come from all age groups, socioeconomic groups, and ethnic and racial
backgrounds. Their only unifying characteristic is the fact that, for whatever
reason, they require adaptive assistance for speaking and/or writing. (Beukelman
& Mirenda, 1998, p.4)
Secondly, the text focused on the self-determined perspectives and concerns o f
people who use augmentative and alternative communication systems, using quotations
from AAC users to frame the contents. As I scanned through chapters. I discovered
evidence that, in taking the perspectives o f individuals with communication disabilities
into account, attention was focused on the environments in which they communicate.
Overall, the perspectives o f clinician, AAC users, communicative partners,
organizations, and policy seemed to focus together on goals o f facilitating
communicative competence.
When I looked up the ADA in this text, I discovered that the authors
characterized one phase o f the development o f models o f AAC services as “The Public
Policy Phase" (Beukelman & Mirenda, 1998. p. 124). This alone suggested the text
warranted further scrutiny for inclusion in this study. In a second reference to the ADA,
the authors characterized policy, or a dearth o f policy, as an “opportunity barrier" (p.
222). They wrote, “Such efforts will usually require the efforts of large groups o f parents
and professionals working together to institute change" (p.222). This wording contained
at least three potential themes for further study: (a) the idea o f barriers that result from
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context rather than from the traits o f the individual, (b) active and collective language,
and (c) the absence o f individuals with disabilities as actors.
As for my prior knowledge of these authors. I had consulted with David
Beukelman about a client in 1990 and later received an unfavorable review o f the
services at the University o f Nebraska from that client, who is now a friend. I do not
know Pat Mirenda personally, but her name is favorably associated within a network o f
educators and behaviorists whose work strongly informed my professional development
and practice after graduate school in SLP.
Rosenbek. LaPointe. and Wertz
The third major text used in this study was Aphasia: A Clinical Approach by
Rosenbek, LaPointe, and Wertz (1989). The selection o f this text was not as
straightforward as the two previous texts. I wanted to include a course that focused on a
specific disorder, because disorder-based courses were represented in roughly half o f the
syllabi. No single text was a strong candidate for inclusion based on frequency o f use
and interest alone, so I narrowed the list of potential disorder-based texts to reflect my
interest in people whose communication limitations include language as well as speech.
This choice limited the selection to courses from neurogenics and language-learning
disorders. I chose neurogenics as a category over language-learning disorders in order to
investigate the possible differences between the previous text and one more influenced
by service provision in medical environments.
There were two possible choices in neurogenics based on frequency o f use. I
took particular care to make an informed choice based on the contents o f the two texts.
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as I had a strong bias toward Rosenbek et al, based on my knowledge of all o f the
authors and their works. The decision for this text over potential others was based on
two factors: (a) the presence o f three authors in contrast to a single author and (b) the
contents o f the first chapter. In Rosenbek et aL, the orientation o f the first chapter was to
clinical competence. I suspected that the explicit orientation to clinical competence
would incorporate more opportunities to explore the portrayal o f people with disabilities.
There were no mentions o f the ADA in this text; it pre-dated passage o f that
legislation. At first I was troubled by the relatively early publication date. As I worked
with the text in more depth, I discovered that it provided a natural boundary tor
understanding the context o f this study, as will be depicted in the analysis in the next
chapter.
As for prior knowledge o f the authors, Leonard "Chick" LaPointe was the chair
o f my master’s thesis committee and co-author o f several papers derived from that study.
He and I have maintained a relationship for the past two decades. I have met John "Jay"
Rosenbek and Robert "Terry" Wertz at conferences.
Secondary Texts
The next two texts were selected as described above. They were considered
primary texts in the early phases o f analysis. However, as the analysis progressed, they
were not as useful in depicting the range perspectives found among the syllabi and
textbooks. They did play roles, along with the primary texts, (a) in the identification o f
topics, themes, and patterns (Luborsky, 1994), (b) in the initial stages o f coding, and (c)
in the formation o f the first tentative structures o f the findings.
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Shipley
Two texts from counseling courses were represented in equal numbers.
Interviewing and Counseling in Communicative Disorders (2nd ed.) by Shipley (1997)
was selected because it was used in more syllabi that reflected the interests o f the study.
The text included reference to a range o f disabling conditions and professional contexts.
It was written by a single author.
My first impression o f the text was a clear differentiation between SLPs and
clients. There almost seemed to be a flow o f ownership of the disabling condition from
client to clinician, as seen in the next quotation.
A clinician's evaluation o f a patient typically culminates in identifying the
presence or absence o f a problem. If a problem exists.... These types o f
information are subsequently shared with clients or their caregivers... (Shipley,
p. 3, 1997)
My initial sense also was that the competencies of people with disabilities were
portrayed as concerns. However, as I coded more of this and other texts, I gained a
deeper understanding of the range o f competencies represented in Shipley (1997).
The text played two roles in this study. First, it was one o f the texts used in
developing my analytical approach to the data. Second, it raised my curiosity about the
importance o f counseling texts in the portrayal o f individuals with disabilities. My
curiosity led to exploration o f more counseling texts. The differences among those texts
led me back to the syllabi to determine whether the different approaches reflected a
coherent philosophy within a given course or SLP program.
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There was no reference to the ADA in the index, a detail 1 found troubling in
light o f the subject matter and publication date. I had no prior knowledge o f the author.
Baubv
The other key secondary text that informed this study is The Diving Bell and
the Butterfly by Bauby (1997). I found this text in only one syllabus. Although the
course had been dropped according to the criteria previously listed, it stayed in my
mind for reasons o f subject, content, and methods. For example, the rationale for the
course stated.
Clinicians involved in any aspect of patient care face increasingly complex
dilemmas. These dilemmas arise from limits on healthcare and education
spending, the application o f new technologies to patient care and clinical
research, and increasing awareness of patients' rights and freedoms to make
decisions about healthcare. (Syllabus 62)
When 1 reviewed the syllabi according to U.S. News and World Report
rankings, I discovered I had not included a text from a high-ranking program. I was
pleased to discover that the syllabus I had reluctantly discarded was from the firstranked program. I chose the unique text for review. It is about a single condition in a
single context, outside the United States. It was written by a single author.
What made the book so appropriate to this study is that the author transmitted
his text letter-by-letter by means of blinking one eye, after a stroke left him with
locked-in syndrome. While I did not code this book in the manner used with the
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other texts, the contrast of his perspective helped to inform the range o f topics
appropriate for analysis.
Minor Texts
Each primary and secondary text was chosen from a wider selection o f texts
that I reviewed for inclusion in this study. As noted earlier, I copied portions o f
additional texts during the initial period of review and selection. These texts were
from syllabi in the areas o f (a) professional issues (Silverman, 1999), (b) counseling
(Crowe, 1997; Luterman. 1996), and (c) specific disorders: neurogenics (Brookshire,
1997), language-learning disorders—6 and olderfWailach & Butler. 1994), voice
(Colton & Casper, 1996), and fluency (Shapiro, 1999). As 1 moved deeper into the
analysis, I returned to these texts to see how well my initial impressions fit within a
wider context. Toward the end of the analysis, I added portions of an additional text
(Golper, 1992), again in order to gauge my impressions against a wider context.
I also copied portions of texts from syllabi that were compelling despite the
selection criteria used in this study. Two represented specifically identified
approaches to working with people with disabilities—a family centered approach
(Andrews & Andrews, 1990) and multicultural education (Banks & Banks, 1997).
The third was a more recent publication from LaPointe (1997), one o f the authors o f
the primary textbook Aphasia. These additions broadened the range o f textbooks for
further analysis to sixteen. While 1 could not perform an-depth analyses on this many
texts, I attempted to capture the range o f approaches used among the SLP programs.
These data would help to delineate the context in which my findings were described.
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Texts Considered. But Not Included
Several course syllabi in the area of clinical practices included texts. No
single text dominated, so I reviewed several. The texts focused on procedures, with
scant mention o f people with disabilities. I decided that I had sufficient examples for
procedural approaches within the set of texts that I had already included in this study.
While my criteria for inclusion in the study were carefolly developed, 1 wanted to
allow for serendipitous findings. For that reason, 1 scanned texts that were less
obvious candidates for inclusion based on the identified criteria. When I judged that
a text included a perspective that seemed in any way different from the texts I had
chosen for analysis, I copied a selected pages as described in the preceding section.
In this chapter, I have identified the sample chosen for analysis. In the two
following chapters, I describe the results o f the analysis. As I have indicated,
however, the separation o f theory, methods, data, and results into chapters does not
mean that the process o f analysis was linear. The research methods were highly
iterative, that is, I repeated the processes o f analysis until I had created matrices to
organize the data, the data in each matrix was highly redundant, and no new
meaningful analytic categories were discovered (Lincoln & Guba, 1985).

CHAPTER 4: RESULTS: PORTRAYALS, CONSTRUCTIONS, AND
PROBLEMS
Introduction
In this chapter, I focus on the topics o f the texts that relate to the research
questions about the portrayals, constructions, and problems o f disability as they are
used in the SLP graduate texts. I begin by returning to the idea o f the social
construction o f reality (Berger & Luckmann, 1966) and set the stage for
understanding the results by describing correspondence that I received from the
program directors. Next, I outline the findings across the texts analyzed in this study.
Then I return to the research questions in place when I began the analysis. I identify
each question and describe how my understanding o f that question changed during
the process of analysis, both in relation to the other questions and in relation to the
larger purposes o f the study. Finally, I elaborate the findings for the first three
research questions for each o f the three primary textbooks chosen for analysis. In the
chapter that follows, I will describe and analyze the remaining questions and
textbooks.
The presentation reflects the process o f movement between (a) the logical
processes o f answering research questions and (b) a more intuitive and iterative
search for understandings about the dynamics o f professional practice and people
with disabilities. The findings of this study are grounded in the mechanisms, forms,
and processes in speech-language pathology texts that produce and then reproduce
accounts that are held to represent reality (Berger & Luckmann. 1966). I looked for
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the taken-for-granted or tacit knowledge about disability that was embedded in the
textual language. I also was sensitive to evidence o f change or challenges to the
commonly held understandings in the Held.
Qualitative research at the most primary level is designed to be descriptive, in
other words, "to document the beliefs, attitudes, structures, [and] processes occurring
in phenomenon” (Marshall & Rossman, 1995. p. 41). According to Wolcott (1994),
adequate description is an essential foundation upon which analytic abstractions can
be developed. Thus, data analysis using qualitative strategies requires carefol
attention to ensure that the conclusions are well grounded in the evidence. For that
reason. I have separated the findings from the interpretations and implications o f
those findings. For example, this research was designed to investigate "whose
interests are served" (Lincoln. 1996. p. 19). The description o f the findings is located
in Chapters 4 and 5; however, the interpretation of the data designed to address this
question is found in Chapter 6.
Overview of the Findings
Program Director Correspondence
The utility o f the theoretical and analytical approaches was highlighted by the
correspondence I unexpectedly received in response to the letter soliciting course
syllabi. As I describe below, this correspondence foreshadowed the range o f
perspectives I ultimately found among the texts. As I indicated in Chapter 2 , 1 asked
program directors for a syllabus from a current class that represented the way the
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program orients graduate students to working with people with disabilities and
socializes them in the professional practices o f speech-language pathology.
To my surprise, I received correspondence from over 50 program directors.
The majority reflected on the meaning o f "orients graduate students to working with
people with disabilities and socializes them in the professional practices o f speechlanguage pathology." For example, one note said the director was sending "syllabi
from two classes by which we hope to orient students to working with people of
diverse cultures and/or special needs” (Program 1004). language that reflected the
understandings I brought to the framing o f the letter. The overall range of answers,
however, illuminated the problematic inherent in taken-for-granted meanings, at the
same time furnishing "a taste for how we do things here" (Director. Program 52).
Approximately 13 o f the program directors indicated difficulty understanding
the language I used to frame my request. For example, the director o f Program 1009
wrote, *Tm not sure that our syllabi reflect how our program 'socializes them in the
professional practices o f speech-language pathology' because l*m not sure what you
mean by that phrase."
I say "approximately 13." because the answers could be described more
accurately along a continuum, as opposed to discrete categories. For example, some
o f the directors indicated difficulty understanding my constructions but then went on
to suggest an interpretation o f the meaning that was what I had hoped to convey. In
response to a second request for information, which included the idea that the
materials I sought might be integrated throughout the curriculum, the director o f

83
Program 1021 responded, nI...still do not know how to reply." However, just before
he concluded his note with "I feel helpless to assist you," this director commented,
"Perhaps the entire graduate program is an experience that 'socializes and orients'
graduate students into working with people with disabilities and helps them to learn
about professional practice in speech-language pathology.” 1 was happy to reply that
his interpretation mirrored my intended meaning.
Roughly 19 directors maintained an "entire program" interpretation, using
terms such as "infused" (Program 52). "integrated" (Program 51, 1023). "embedded."
"finely woven." "ubiquitous" (Program 1023), and "diffused" (Program 57). With
regard to my request for program information, the director o f Program 38 wrote.
Most o f our entering graduate students have already been exposed to this
[orienting and socializing] information in undergraduate course work.
Sending them out such information before entering our program would be
equivelent [sic] to reminding them that when they came to the univeristy [sic]
they should not forget to breathe.
Similarly, the director of Program 39 wrote,
I think we just take for granted that a good part o f what we do (probably just
about *everything* we do) "orients graduate students to working with people
with disabilities and socializes them in the professional practices o f speechlanguage pathology." It’s such a part o f what we do that there are no specific
documents (or perhaps there are so many documents—syllabi, from nearly
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every class, or clinic manuals, or C AA reports, just to name a few) that I
couldn't possibly send you everything.
Other answers, fewer in number, further illuminated the various ways
program directors understood the constructs in my request. For example, three
program directors acknowledged their programs orient graduate students to working
with people with disabilities and socialize them in professional practice, but
indicated these aspects were incidental to other concerns. These directors
maintained.
1. We do not make any formal or even informal attempt to address the topics
you are interested in [in] our clinic. Any effort is probably incidental to our
focus on the clinical process (Program 33);
2. This is left up to the individual faculty (Program 26); and
3. Often their professional orientation takes place at various clinical sites that
we do not control. (Program 43)
Interestingly, two directors indicated my interests were beyond the realm o f
graduate study. One director wrote "NA" by the request for a syllabus that oriented
students to working with people with disabilities (Program not numbered due to lack
o f syllabus). Similarly, the director o f Program 32 wrote,
You have also asked for a syllabus from a current class that represents the
way our program orients graduate students to working with people with
disabilities and socializes them in the professional practices o f speech-

85

language pathology. I am unable to provide you information on this topic, as
we do not have a graduate level course with this type o f information.
The differences in responses from the program directors led me to wonder if
the roles o f individuals with disabilities would be similarly portrayed in texts, with
some portrayals located in the center o f every act and others located in the
background o f a shared, tacit, construction o f reality. I also wondered if sufficient
evidence would exist to suggest how important the various portrayals o f disability
were to framing professional roles and practices. In other words, would I be able to
answer the questions that I raised in designing this study, by means o f a careful
examination o f the textbooks in use?
Textbooks
Every textbook reviewed in this study, including those that were not chosen
for the final sample, focused student attention on some aspect or understanding with
respect to the knowledge and skills needed to accomplish diagnosis and management
o f a specific type o f impairment. As I depicted in my description o f the development
o f the analytic procedures in Chapter 2, the structures and contents o f the texts as a
whole were focused around clinical practices, (see Table 6 and Figure 1) The
following list provides an overview o f results drawn from the analysis o f the 3
primary textbooks, 2 secondary textbooks, and 11 minor textbooks that were selected
to serve as the sample in this study.
1. There existed a wide range o f texts used in speech-language pathology
graduate courses, reflecting a range o f portrayals o f disability.
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2. The most frequent portrayal was o f disabling conditions and relevant clinical
practice, with the portrayal o f people with disabilities incidental to clinical
and professional concerns.
3. The world was divided into normal and disabled. The most commonly found
portrayal o f individuals with communication disorders was a client, student,
or patient, in a limited number o f environments, with a limited number o f
communication partners.
4. Other portrayals included (a) omitting the person completely and working
with the disorder, (b) client populations, or (c) portrayals o f multi
dimensional individuals who are like most people, have a variety of
relationships in a variety o f settings, and who also have a communication
disorder and need for assistance.
5. It was uncommon to frnd portrayals of people with communication
disabilities making judgments, with the exception o f recognizing the presence
o f a communication impairment and contacting a professional for assistance.
6. The intentions discovered among the textbooks may be thought o f in terms o f
3 approaches:
a. Clinical competence, focused on the clinical knowledge and skills
necessary to manage communication disorders, with less attention to
the characteristics o f individuals with disabling conditions or to
contextual issues;
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b. Practice context, focused on clinical practice within its political,
social, economic, and organizational context, with references to
individuals with disabling conditions as members o f client groups:
and
c. Communicative competence, focused on characterizing the
perspectives, preferences, and circumstances o f individuals with
disabilities and characterizing professional practice in terms o f
specific contexts.
7. The differences in the portrayals o f disability tended to correlate with
important differences in the construction of the scope and content of speech
language pathology practice.
Elaborations o f the Findings
The results reported in this section were chosen to differentiate three primary
approaches to disability and SLP practice that were discovered through the analysis.
In answering each o f the research questions below, I describe how my understanding
o f the question changed during the process o f analysis. Second. I describe the general
trends found among the three primary textbooks: Aphasia: A Clinical Approach by
Rosenbek, LaPointe. and Wertz (1989), Professional Issues in Speech-Language
Pathology and Audiology by Lubinski and Frattali (1994), and Augmentative and
Alternative Communication: Management o f Severe Communication Disorders in
Children and Adults by Beukelman and Mirenda (1998). Finally, I explicate the
analysis o f each o f the three primary textbooks, citing direct quotes to support the
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findings. In order to streamline the large amount o f data to the extent possible, the
findings from the secondary and minor texts are organized together at the end o f
Chapter 5 and reported relative to the findings from the three primary texts.
In Chapter 2 , 1 described how I drew from Lofland and Lolland's (1995)
approach to analysis in order to make sense o f the multiple dimensions o f disability
that were the subject o f this study. I sorted the data into units, such as practices,
roles, and relationships, and further analyzed those units according to various
aspects, such as cognitive, emotional, and hierarchical. The questions that arose
when I looked at units and aspects, combined into topics, joined with my research
questions, and guided the path o f my data search. Because these analytic processes
and resultant structures varied in correspondence with the research questions and
texts, they are elaborated in conjunction with the findings.
Research Question # 1: How is disability portrayed in textual materials used fa) to
orient graduate students to work with people with disabilities and (b) to socialize
these students in the professional practices o f SLP?
Understanding the question. As I began to read and analyze the texts, I
recognized the extent to which the way I had worded this question reflected existing
analyses o f the construction o f disability as an individual issue or as a social issue
(Albrecht, 1992; Bilken, 1988; Davis, 1995; Hahn, 1989; Higgins, 1992). In doing
so, I came close to uncritically reproducing the reification o f disability as something
set apart from the normal variation found in humans (Austin. 1975; Berger &
Luckmann, 1966; Fox & Willis, 1989; Higgins, 1992; Schriner, Rumrill, & Parlin,
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1995; Scotch & Schriner, 1998; Zola, 1989). I became aware that a limitation o f the
sample, drawn solely from graduate texts, is that I cannot comment on whether other
constructions o f disability occurred at the undergraduate level. In other words, I
could not always identify the processes behind the ways in which disability was used
in this sample (Berger & Luckmann, 1966; Hawkesworth, 1988).
I also recognized that the question anticipated an interrelationship among the
portrayals o f people with disabilities, the location o f the problems o f disability and,
subsequently, the legitimized solutions to those problems (Berger & Luckmann.
1966; Hawkesworth, 1988; Linton, 1998). The partition o f this overarching
theoretical expectation into discrete research questions posed challenges for coding
as well as reporting. In a sense, the following results from the analysis o f the first
research question should be seen as a first pass into the data, orienting the reader o f
this study to the way the texts orient students toward working with people with
disabilities.
General trends. In the three primary textbooks analyzed in this study, the tacit
understanding o f disability was that it may exist within an individual or group. As
with the medical/social model arguments mentioned above, there was less concern
about whether disability exists as some line o f demarcation between normal and
abnormal life experience. The idea that lay-people as well as professionals can
recognize disability strengthened the notion of disability as a fact. In the cases where
disability is found to exist, it can be measured and further specified by competent
professionals. Those professionals also can manage disability.
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The specific constructions by which disability was portrayed differed among
the three primary textbooks. One o f the most startling discoveries was in the
differing amount of text given to portraying disability and the people who experience
it. outside o f the confines o f professional practice. As described in Chapter 3, the
constructs in three texts represent three approaches that, taken together, capture the
range o f portrayals in the texts found in the syllabi. For that reason, where
appropriate, I repeat information about the individual textbooks in relation to the
overall range o f portrayals.
Clinical competence. Most programs utilized a model wherein the majority o f
the courses were disorder or intervention specific. These courses were supplemented
by courses in clinical practices, counseling, and in some programs, professional
issues. The text representing a disorder-specific course is: Aphasia: A Clinical
Approach by Rosenbek, LaPointe, and Wertz (1989), hereafter referred to as
Aphasia. The label "clinical competence" (p. 14) is derived primarily from the focus
o f this textbook, not from the portrayals o f individuals with communication
impairments. 1 made this choice in order to represent the positive focus o f the
authors. They wrote.
Speech-language pathologists specializing in the evaluation and management
o f aphasic speakers have been dubbed clinical aphasiologists (Porch, 1969),
and their activity—clinical aphasiology. Generalists, trained in speechlanguage pathology but without special training in aphasiology, can treat
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aphasic speakers, but unless they are special people, not nearly as well as can
clinical aphasiologists. (p. 1)
The ability to provide that therapy [depicted throughout Chapter
1]...characterizes clinical competence... (p. 14)
As mentioned in Chapter 3, Aphasia met the criteria for textbook selection,
including frequency of use, even though the sample was drawn approximately a
decade after it was published. Further, as will be seen across the texts, policy in
medicine and education shifted in the early nineties in ways that required a change
from traditional practices. The Aphasia text provided a temporal marker, and the
writing specifically anticipated the shift.
In terms o f the first research question, portrayals o f disability, questions
about the existence of disability are perhaps less problematic in aphasia literature
than in other disorder-based courses. This is because the onset of aphasia, by
definition, occurs after a period o f normal language development. Although the
authors o f Aphasia acknowledged "the gray area between mild aphasia and normal
language" (p. 82), they were not troubled by the need to judge whether a patient's
language was compromised. They wrote, "Ultimately, it is the patient who decides if
he or she is aphasic. We do not hesitate to ask, I s your language as good as it was
before your stroke?" (p. 82).
The role o f SLPs in Aphasia was to make judgments about the features o f the
condition in order to manage it. Toward that end. the portrayal of disability directed
attention toward sorting the features o f the condition across a range o f dimensions.
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Aphasia portrayed this sorting as "sometimes...as difficult as putting socks on
snakes” (p. 80). "Plus,” the authors wrote,
...the boundaries between and among disorders are somewhat arbitrary. We
have established specific labels, but we may be flawed in our use o f them.
Those who think labeling is always possible are abusing the labels.
Sometimes, we just don't know. Labels are hypotheses to which clinicians
assign probabilities. They give structure to what would otherwise be
structureless, (p. 89)
For the most part, analysis o f textual language that detailed the exacting
differentiation among conditions did not reveal more about people with disabilities
except in terms o f their conditions. Instead, the analysis o f differentiation among
conditions reflected a unit o f analysis, practices, that dominated the content o f the
text. For example, disability was sorted by (a) the category o f disorder, (b) the onset,
and (c) the degree o f disability resulting from the disorder. These and other units of
management in the practice o f SLP were disaggregated and reconstructed to
illuminate the topics raised by the research questions (see Figure 1).
Additionally, however, people and their conditions were spoken o f in ways
that were to some extent set apart from clinical practice (see Figure 2). For example,
the Aphasia text referred to people with aphasia both as "unique” individuals (p. 3)
and also in terms o f groups, as in ”psychology...fbcuses practitioners on all things
aphasic people are and need" (p. 13). Further analysis o f the language o f individuals
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and groups did not reveal substantive differences in this text. 1 raise the topic now,
because the distinction is an important aspect in other texts.
What did seem significant in the Aphasia text was the distinctive manner in
which the cognitive, emotional, and hierarchical aspects o f individuals with aphasia
were portrayed. In fact, my first informal label for the approach reflected in this text
was "respect," a temporary and generic term that seemed to capture the attitude in the
writing as follows. In the early approaches to the analysis, as depicted in Chapter 2 , 1
coded "roles." In one pass through the data. I disaggregated roles according to
portrayals o f what people with disabilities "do," what they "are" or "have." what they
"receive," and what they are "unable to do.” In Aphasia, under the tentative topic
"roles" and "are/have," I coded, for example, "good teachers" (p. 1). "many have
been better teachers than we were students" (p. 1), and "spirit/insight" (p. 1). I also
found assertions that, "Aphasic patients and their families have been educating us for
years," (p. 13) and, "Accounts by recovering aphasic people also intensify the
portrait o f what illness and aphasia produce" (p. 13). The following passage provided
a concrete example o f an individual with aphasia educating SLPs.
Moss (1972) was a psychiatrist at the time o f his stroke and was subsequently
treated by Joseph Wepman. Moss wrote Recovery with Aphasia, a title,
contrasting as it does with Wepman's Recovery from Aphasia (1951), that
reveals both his spirit and insight. Nor did he exhaust his supply o f either by
coming up with the title—the text is equally rich. (p. 4). (in Rosenbek et al.,
pp. 13-14)

94

Over time, however, my understanding o f the constructs "teachers" and
"educating” changed. As indicated in Chapter 2 , 1 worked back and forth among
theory, methods, program director correspondence, syllabi, and textbooks as I
developed the analysis. Initially, as I read other texts and analyzed the various
constructions of disability, I continued to see use of the teaching constructs as terms
o f respect for individuals with aphasia. As my analysis led to more sensitive
understandings, I began to see that this unique construction o f individuals with
aphasia as "teachers” did not necessarily represent the intentions o f the individuals
credited with teaching, the example from Moss notwithstanding. Instead, the
construction was a statement about how SLPs can learn from the behavior o f
individuals with aphasia in order to develop clinical competence. In accordance, and
in part because o f the amount o f text devoted to the importance o f competence in
clinicians, I decided not to frame the approach in terms o f the portrayal of people
with disabilities, but instead to identify the textbook Aphasia in terms o f the
predominant focus o f the textual materials.
Nonetheless, the use o f a quotation from an individual with aphasia was
powerful. Moss wrote, "Quite unintentionally they (neurosurgical residents) imparted
the feeling that they were only interested in my neurological impairment, and didn't
respond to me as a whole human being, one filled with psychological reaction at
having suffered a catastrophic accident" (p. 4, in Rosenbek et al., pp. 13-14). This
statement captured aspects o f individuals with aphasia that are important to a wellrounded portrayal. Not only was Moss depicted as capable o f the cognitive act o f
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writing a book, but also his words depicted emotional and hierarchical aspects o f
living with aphasia. Moss’ own words were used to convey the sense o f an individual
with aphasia being "filled" with thoughts, emotions, and judgments.
On the whole, however, the constructions or aspects used in Aphasia were
attributed to individuals with communication impairments. For example. Rosenbek
et al. cautioned students to recognize the differences between the core and the
sequelae of aphasia. They wrote, "Depressed and happy people talk differently
whether or not they are aphasic. Hurting and comfortable people do too" (p. 3). In
like manner, when the authors addressed the issue o f treating people holistically.
they stated that emotional attributes o f people with aphasia can affect "specific
treatment procedures and outcomes" (p. 14). Referring again to Moss' account, they
wrote.
Treating the aphasic person 'as a whole human being' is the toughest part o f
the job. Some whole aphasic humans are obnoxious, hard to like, and a chore
to treat. Some whole aphasic humans beings have specific additional needs,
some o f which existed long before the aphasia, some o f which arrived with it.
(p. 14)
This assertion not only characterized individuals with disabilities through
attributions, but also demonstrated an additional unit o f data found to be meaningful.
That unit comprised the relationships that exist between people with aphasia and
their communicative partners. In the above quotation, the communicative partners
were speech-language pathologists. The majority o f language in Aphasia that
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depicted the specific relationship between patients and SLPs related to practices
around management o f the condition—interviewing, diagnosing, setting goals,
providing interventions, and assessing progress. A less obvious, but perhaps equally
important, part o f the textual language portrayed people with communication
impairments in relationship to people outside patient-professional relationships and
contexts. Here. Aphasia portrayed a narrow world o f "their families or other
caregivers" (p. 12).
In like manner, mentions of circumstances in which people with aphasia were
likely to find themselves seemed to emphasize the role o f patient and not the
everyday aspects o f life at home. work, or in the community (see Figure 3). I found
mention o f "the aphasic family" (p. 13). "a hospital, under a neurologist's care" (p.
2). and "treated at home" (p. 12). I also found mention o f work and aphasia, as in
"was a psychiatrist at the time o f his stroke" and "was an aphasic speech pathologist"
(p. 13). All o f these mentions portrayed the person in light o f his or her condition.
This portrayal focused attention on the differences between people with disabilities
and "most people."
In an abstract sense. Rosenbek et ai. did suggest that the communication
concerns o f people with aphasia were the concerns o f most people. For example,
they discussed "language's importance to knowledge’s development and use" (p. 9).
However, the overall portrayal focused on the experience o f loss unique to
individuals with aphasia.
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In summary, Rosenbek, LaPointe, and Wertz' Aphasia: A Clinical Approach
(1989) was in keeping with the most frequently found portrayal o f disability. The
focus was on the relevant disabling condition and associated clinical practices.
Portrayals o f people with disabilities were incidental to clinical and professional
concerns. The most commonly found portrayal was o f a client or patient, in a limited
number o f environments, with a limited number o f communication partners. This
portrayal provided structure to clinical knowledge and an orientation to the
importance o f clinical competence. At the same time, the narrow range o f focus
oriented students to think of individual patients in terms of their condition, while
neglecting their specific needs, preferences, and circumstances (Lipsky. 1980;
Reynolds, 1994). There also was a sense things were about to change. With regard to
economics, Rosenbek et al. wrote,
In the 1970s. medical expenses threatened the economy o f the United States.
A variety o f reimbursement models, including diagnosis related groups or
DRGs. which specified the resources available for the management o f illness
and their various complications, was one national response. Among the
outcomes were (1) doctors began making fewer referrals, and (2) patients
began spending a shorter time in acute care facilities. Money to support
chronic care became increasingly tight as well. As this book was being
written, aphasiologists, like all other members of the health care team, were
having to consider adjustments in the way they practiced their profession.
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The following paragraphs are written in the future tense because they
appeared before most adjustments had been made (p. 12).
Practice context. A curricular change associated with the adjustments to
practice anticipated in Aphasia was the addition o f coursework with specific content
in professional issues. The second among the three primary textbooks in this study
dealt explicitly with changing practice conditions. The textbook was Professional
Issues in Speech-Language Pathology and Audiology by Lubinski and Frattali
(1994), hereafter referred to as Professional Issues. This was an edited book,
providing an opportunity to review the works of 20 authors.
The term "practice context” was derived from the preface. Lubinski and
Frattali wrote. "Our professional lives lie within a much broad context that reflects a
spectrum o f national issues and trends. To remain competitive and viable in today's
society...speech-language pathologists must also be aware o f issues affecting our
professional service" (p. xi).
As with the previous text, Professional Issues portrayed disability as
something readily recognizable. After describing the processes in "our ability to
communicate" (p. 1), Lubinski and Frattili stated,
A breakdown somewhere in this chain creates difficulty for communication
partners to successfully engage in this important human process. When such
breakdowns occur, a natural reaction by communication partners is to seek
assistance... (p.l)
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In addition, the technique seen in Aphasia o f the use o f the words of someone
outside the profession, also appeared in Professional Issues. In this case, however,
the individual was not identified as an individual with a communication disorder.
Chapter 1 began, "Talking is what keeps me alive.’ This quote from an 80-year-old
nursing facility resident illustrates in its simple elegance how vital communication is
to our existence." (p. I), (n spite o f this beginning, as with Aphasia, the perspective
changed as the reader moved into the text. In this case, instead of infrequent
mentions o f individuals outside o f their roles as people with impairments, there were
almost no such mentions.
It could be that the absence o f more individual portrayals occurred because
the authors utilized systems theory as their foundation (p.2). Professional Issues
referred to individuals with disabilities in plural terms, for example, "clinical
populations" (p. 3) or "client types" (p. 9). Still, no matter the source or reason, there
was little in the text to focus SLP student's attention toward various aspects of
individuals with disabilities.
Probing for an example to counter this claim, the above phrase "illustrates in
its simple elegance" (p. 1) could be construed as denoting a cognitive aspect, if we
were certain the speaker in question had a communication impairment. "Talking is
what keeps me alive" (p. 1) could be construed to be a hierarchical statement of
judgment, but that, too, would be a reach. There was reference to malpractice
lawsuits (p. 6), a hierarchical aspect implying judgment. However, the
preponderance o f the text depicted individuals with communication disorders as
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limited to their roles in the context o f clinical practice, for example, "meaningful
patient outcomes" (p. 4), "those with communication disorders who are entitled to be
treated" (p. 5), "the rights o f students with disabilities" (p. 7), "assist the patient to
achieve maximum functional communication" (p. 191), or "the patient, and the
individual's family" (p. 193).
An analysis o f the portrayal o f people with communication impairments as
they were depicted in various circumstances o f living, school, work, and community
reinforced this sense o f limitation, (see Figure 3) The references directed attention to
the person in the role of disabled, as opposed to acting in everyday circumstances.
Even the mention o f integration conveyed this sense. Lubinski and Frattili wrote,
"Society will pay only for so much assessment and intervention and that amount has
to be perceived as functionally useful to integrating the individual into the
mainstream o f home, school, work, and community" (p. 4).
Other references to home and community were framed in terms o f loss or
deficit, as in the phrase, "if the individual is devoid of self-sufficiency, vocational or
avocation abilities, and meaningful social relationships” (p. 4). Even where a sense
o f context included the idea that individuals with disabilities face discrimination, the
language directed attention to the limitations o f disability without any mention o f
other aspects o f individuals who have communication impairments. In the next
quotation, people with disabilities were labeled "those" in contrast to the inclusive
term "Americans."
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Historically, Americans have had an approach-avoidance attitude toward
those with disabilities, including those with communication disabilities. On
the one hand. Americans tend to be compassionate and altruistic and pride
themselves for a spirit o f equality. On the other hand, many o f these same
persons feel a certain physical and psychological aversion to individuals with
disabilities. This uneasiness may stem from prejudicial and stereotypic
images o f those with disabilities largely created by media, inadequate
opportunities for interaction with these individuals, discriminatory and
exclusionary laws, and the unfortunate and often permanent labels given to
those with disabilities by service providers, (pp. 3-4)
Lubinski and Frattili did include the passage of the Americans with
Disabilities Act o f 1990. Through their choice o f language, however, Lubinski and
Frattili did not call attention to the actions of the social justice activists, who had a
variety o f disabling conditions, who shaped this legislation. Continuing from the
passage above, they wrote, "These conflicting attitudes translate into social action
and, hence, laws such as the Americans with Disabilities Act—considered to be the
most important civil rights legislation for individuals with disabilities" (p. 4). I was
unable to locate text that provided a contrasting, activist view.
I was able to locate a small amount o f text that could be seen to connote that
individuals with communication impairments are like "most people." As in Aphasia,
the passages occur in the abstract. Phrases such as "our ability to communicate" (p.
1). "how vital communication is to our existence" (p. 1), "although the need to
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communicate and the natural inclination to help when communication difficulties
occur have been eternal" (p. 1), and "this important human process" (p. 1), did
portray the importance o f the ability to communicate across disabled and non
disabled populations.
In summary, Professional Issues in Speech-Language Pathology and
Audiology by Lubinski and Frattali (1994) appeared to continue the trend of
orienting speech-language pathology students toward issues related to clinical
practice. Individual and group aspects o f individuals with communication
impairments, outside their roles as patient or client, fell to the background. The
combination o f Aphasia and Professional Issues made one thing clear. There is an
enormous amount o f information to communicate to students. Is a narrow focus
necessary to achieve the goal o f developing competent professionals? Analysis o f the
third primary text analyzed in this study suggests that not only is a more detailed
portrayal possible, but also that a more detailed portrayal sets the stage for different
understandings o f professional practice.
Communicative competence. The third text focused on a form o f intervention
used across a range o f conditions, ages, and severities. It incorporated the focus on
the disabling condition, clinical competence, and the context o f practice. However,
the heart o f this textbook was attuned to working with people to achieve
"communicative competence" (p. 11) in a variety o f relationships and settings. It is
Augmentative and Alternative Communication: Management o f Severe
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Communication Disorders in Children and Adults by Beukelman and Mirenda
(1998), hereafter referred to as AAC.
The initial orientation was toward both the intervention that some individuals
require—augmentative and alternative communication (AAC)—as well as the
insight that "there is no typical AAC user" (p. 4). As cited earlier, the portrayal went
on to elaborate the characteristics o f AAC users.
People who use or need to have access to AAC come from all age groups,
socioeconomic groups, and ethnic and racial backgrounds. Their only
unifying characteristic is the fact that, for whatever reason, they require
adaptive assistance for speaking and/or writing, (p. 4)
Reference to AAC users as members o f social groups was followed by
attention to the individual experience o f having a severe communication disorder.
Beukelman and Mirenda wrote,
Perhaps more relevant (certainly, more interesting) than demographic figures
are the stories and experiences o f people who are unable to speak and write.
A number o f these individuals, using their various communication devices,
have written firsthand accounts o f their experiences: from these, we can sense
what it is like to be unable to communicate, (p. 5)
In the case o f AA C. in contrast to Aphasia and Professional Issues, these
firsthand accounts were not brief depictions o f patients and clients as whole human
beings who valued talking. Instead, students received multiple and detailed firsthand
account that portrayed a wide variety o f aspects o f the lives o f people with
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communication disorders. Interwoven with cognitive, emotional, and hierarchical
statements were mentions o f roles, relationships, circumstances, and a sense o f the
shared experiences most people can expect to have in their lives. It is artificial to
completely disaggregate these aspects and units. It is unwieldy to list all o f the
examples. The strength o f this finding is not represented only in the variety o f the
examples, but also in their sheer number. Consider the following.
Demonstrations o f the cognitive power of individuals who use AAC took
several forms. There were simple statements, for example, "a man with multiple
disabilities who uses AAC reminds us..." (p. 7) or "in his first book of poetry and
short stories..." (p. 6). There were elaborated statements: "wrote eloquently" (p. 7) or
"echoed [another AAC user's] sentiments in even more straightforward terms" (p. 8).
There were firsthand accounts: "thinking about finishing my education so I can get a
job" (p. 8), "I believe it is my right as a citizen" (p. 8). or "I understand why we are
called 'patients' because 'patience' is a required virtue" (p. 6).
Emotional aspects conveyed the feelings o f loss that can accompany
disability, in concurrence with other texts, for example, "devastating" (p. 7),
"miserable wreck" (p. 7), even "anger" (p. 6). Adding to the sense of loss, however,
the accounts in AAC enlarged the picture to include gratitude, laughter, boredom,
exasperation, and exhaustion (p. 6). Frustration was as prominent a theme as loss,
seen here in a segment from one firsthand account.
I have tried—and to some extent succeeded—to keep calm, because with the
amount o f communicating 1 have to do to cope each day. I would be in a
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permanent state o f frustration. If, however, I do show some signs o f
frustration, I am told repeatedly to keep calm! (Easton, 1989, pp. 16-17 in
Beukleman & Mirenda, 1998, p. 6)
Hierarchical aspects represented individuals with communication
impairments making judgments. According to Beukelman and Mirenda. "Careful
attention to the needs and priorities o f people who use AAC and their partners is
critically important in order to maximize competence" (p. 11). What are these needs
and priorities? Some were located in the everyday world. For example.
I know what it is like to be fed potatoes all my life.... I hate potatoes! But
then, who knew that but me? I know what it is like to be dressed in red and
blues when my favorite colors are mint greens, lemon yellows, and pinks. 1
mean really, can you imagine? (Brothers. 1991, p. 59 in Beukelman &
Mirenda. 1998, p. 6).
Other priorities had direct impact on the interventions used to increase
communicative competence, as the two examples below demonstrate.
1. I am not a fan o f high technology.... The more severely disabled one is.
the greater the effort involved in learning to use technology and the
smaller the gains. I’m reluctant to make the effort until I'm certain the
results will make the effort worthwhile. (Harrington, 1988, p. 7 in
Beukelman & Mirenda, 1998, p. 8) and
2. If using the computer means I ... [have] less personal contact then it [is
not] worthwhile. I don't like using a machine if there's a person available
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to help me.... The message, not the medium, is what matters for people
who cannot use their own voices. (McDonald, 1994, p. 15 in Beukelman
& Mirenda, 1998, pp. 10-11, changes to quotations in text).
Hierarchical statements also reflected on the contextual experiences o f people
with communication impairments: "People talking; talking behind, beside, around,
over, under, through, and even for you. But never with you. You are ignored until
finally you feel like a piece o f furniture" (Musselwhite & St. Louis, 1988, p. 104 in
Beukelman & Mirenda. 1998. p. 6).
Were the people depicted above, who ignored AAC users until they felt like a
piece o f furniture, limited to the family and other caregivers mentioned in most
texts? Not according to AAC. First, communication partners depicted in this textbook
were both familiar and unfamiliar to the speaker (p. 9). More importantly, the
characteristics and purposes of interactions (p. 9) among AAC users and others were
depicted in terms o f enabling "the individual to efficiently and effectively engage in
a variety o f interactions" (p. 8), whether one-on-one, in small groups, or in large
groups (p. 9). Further, the characteristics and purposes o f communication were
portrayed not only in the abstract, but also in concrete circumstances and
environments in which people who use AAC were depicted. The majority o f these
depictions emphasized the mundane or everyday aspects o f life and the ways in
which AAC users are like most people, (see Figure 3) The exception to this pattern
occurred in the home or living environment. In that case, attention was brought to
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not only life within a family, but also to a chronic care facility (p. 6) and other
institutions (pp. 7-8).
I know o f no other way to capture the range and depth o f inclusion that
represented "the majority of interactions that most people typically have" (p. 10) than
to list some o f the mundane/everyday aspects o f an individual in the environments o f
school, work, and community that were mentioned in AAC:
1. a child telling his or her teacher what he or she did over the weekend (p.
9);
2. a child telling a joke to classmates (p. 10);
3. an adolescent talking with friends about the upcoming senior prom (p. 9);
4. a group o f teenagers cheering for their team at a basketball game (p. 10);
5. attending a college class to learn a word processing program (p. 4):
6. an adult answering questions during a job interview (pp. 9-10);
7. two friends chat over lunch about the problems in their offices (p. 10);
8. a group o f people talk about their summer vacations at a cocktail party (p.
10);
9. ordering food in a restaurant (p. 10); and
10. a woman expressing sympathy to a friend whose mother recently died (p.
10).

Through the reiteration o f people with disabilities as ordinary participants in
everyday life, the portrayal o f disability in AAC challenged constructions in other
texts. Students were oriented to expect that people who require AAC have
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capabilities and experiences that are not unlike their own. They were oriented to
expect individuals who request their services to make judgments—not only
judgments about their own conditions and the resultant effects on their lives, as seen
in the previous two primary texts, but also judgments about their needs and priorities
in managing their condition, and judgments about their experiences in the various
circumstances o f their lives.
Did the differences in constructions o f disability across three primary texts,
make a difference in professional practices, as suggested in the literature reviewed
for this study? Were the claims the authors made about disability and the boundaries
o f the profession held open to argument (Albrecht. 1992; Edelman. 1984; Minow.
1990; Zola, 1989)? Analysis o f the second research question begins the exploration
by dealing with issues related to the social and political constructions o f reality.
Research Question # 2: Is there evidence in these texts o f disability as socially and
politically constructed?
Understanding the question. I alluded to this question in the discussion o f the
program directors' responses at the beginning o f this chapter. In their replies to my
request for data, I discovered that some program directors were explicit with regard
to the constructions they used to orient students toward working with people with
disabilities and others expressed uncertainty or said the subject o f orienting students
to work with people with disabilities was not part o f their coursework. I recognized
that my analysis needed to take into consideration the processes by which disability
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was constructed, rather than simply look for the presence or absence of evidence of
such constructions.
As I analyzed passages in the three primary textbooks, I discovered
differences between the ways the construct o f disability was discussed in contrast to
constructions o f professional practice. As a result, my understanding of the issue
shifted. This question should be reframed to read, "How do the texts deal with the
social and political construction o f disability and professional practice?" In the
analysis, most of the answers are located in the substantive areas of portrayals,
problems, and solutions. In this section, I focus specifically on the concept o f social
and political constructions.
General trends. Most o f the texts I reviewed in the process o f selecting a
sample o f texts for analysis did not incorporate the kinds of explicit arguments that
are contained in theories o f social and political constructions o f reality. However, as
seen in the previously cited quotation from Aphasia on the subject o f diagnostic
labeling, allusions to such constructions were found. In terms o f the three primary
texts used in the analysis, all three depicted significant current influences external to
the profession that forced a shift in practice. As with the portrayal o f disability, the
texts differed in the amount o f text dedicated to exploring these influences.
The analytic frame used here differs from the previous section, reflecting (a)
how the structure o f the texts and the interests o f this research did not easily align
and (b) how the qualitative research strategies in use were amendable to the
variability in data. The overall approach remained the same, that is, using Lofland
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and Lo Hand's (1995) strategies as sensitizing concepts, especially in terms of
structuring the analysis, while drawing the content from the texts. In the analysis o f
portrayals o f disability in response to Research Question #1, it was necessary to
partition the portrayals o f individuals with disabilities into cognitive, emotional, and
hierarchical aspects in order to discern a distinction among the texts. In the analysis
o f this research question, distinctions within and among the texts emerged along
substantive lines. The structure o f the analysis corresponded to the substantive
framework. In the findings with regard to the second research question, clinical
knowledge, clinical practice, and economics were the units o f analysis. Textual
language suggested social and political constructions across these topics, however,
the ways the constructions were used to orient students differed among the three
primary texts in the study.
Clinical competence. The language in Aphasia suggested that aspects o f
clinical knowledge and practice were representations o f reality and thus open to
reflection, if not contention. For instance, Rosenbek et al. (1989) framed a diagnostic
model with. "It is increasingly popular to say..." (p. 11). They advised "a healthy
skepticism about cherished notions..." (pp. 2-3); warned about "the mythological
correlations o f structures and functions" (p. 5); and cautioned students not to fear
"threats to tired but assumed to be true notions" (pp. 7-8). They depicted new
research in a similar light, writing, "At a time when the forces to put hyphens rather
than commas between words (cognitive-linguistic rather than cognitive, linguistic)
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are so powerful, oversimplification, especially o f ideas about the relationship o f
language and other higher cognitive functions, is a danger” (p. 10).
A different perspective seemed to take hold as Rosenbek et al. (1989)
directed attention to the relationships among the national economy, health care
economics, and changing reimbursement models as they affected clinical practice (p.
12). Instead o f orienting attention to skepticism and critique, the language on this
topic constructed an orientation to rethinking what comprises practice. They wrote,
A critical change for the average aphasiologist will be to spend as much time
and energy [emphasis added] in ordering patients according to whether or not
they can benefit from treatment as is presently spent devising strategies to
evaluate and treat all aphasic patients, (p. 12)
The ways by which Rosenbek et al. (1989) conceptualized ordering patients, as well
as other changes in treatment, will be described and analyzed in a later section. The
point here is how the textual language oriented students to adapt to the changes
external to the knowledge bases of practice.
Decreasing resources not only require tough decisions, they force a
redefinition o f treatment. In speech pathology, a traditional, albeit tacit,
definition is that treatment is the orderly flow o f clinician stimuli and patient
response, usually in the privacy o f a clinic suite. That definition is too
narrow. For us. aphasia treatment is anything that enhances an aphasic
person’s communication and the aphasic person and families' adjustment to
language disability.... Accountable aphasiology is good aphasiology.... We
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cannot wail at the darkness until we have done everything possible to keep
the lights plugged in. (p. 13)
Practice context. Professional Issues can be seen as a means by which SLP
graduate programs informed students about the changing context of practice and the
possibilities o f keeping the lights plugged in. Lubinski and Frattili (1994) cautioned
students that a commitment to helping people build communication skills
is governed not only by your recognition of the value of communication, your
cognitive and interpersonal skills and internal needs, but also by a vast and
dynamic array o f societal and professional issues.... issues that directly,
powerfully, and continually influence where, how, and with whom you
practice your profession, (pp. 1-2)
The units into which Professional Issues divided these societal and
professional issues will be analyzed in answers to research questions 3 and 4. what is
held to be problematic and what solutions are legitimized by the portrayals o f
disability. For now, it is enough that passages dealing with societal and professional
issues were organized around the practices o f the profession, rather than the
constructions o f disability. For example, Lubinski and Frattaii wrote (1994) wrote.
"A multipronged approach involving national, state, and local governments; school
boards; corporate businesses; and citizen groups is redesigning the educational
system in this country. These educational reform initiatives converged in the
development o f national educational goals..." (p. 7).
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Communicative competence. AAC was no different, to the extent that the
authors conveyed a sense that social and political forces changed the construction o f
practice. The means by which this sense of change was conveyed, however, did not
create a demarcation between traditional practice and necessary changes influenced
by the current context. Instead, the history o f SLP practice with people who require
augmentative and alternative communication was framed in this text as a dynamic
process across the history o f the profession. In developing this standpoint,
Beukelman and Mirenda quoted the professional association's definition o f AAC
users, "Numerous terms that were initially used in the field but are now rarely
mentioned include speechless, nonoral, non-vocal, nonverbal, and aphonic" (ASHA.
1991, p. 10, in Beukelman & Mirenda, 1994, p. 4). The specific topic o f change in
the evolution o f the profession is relevant to the analysis o f additional research
questions and will be taken up accordingly.
The other difference in this text, with regard to the construction o f reality,
was the demarcation o f perspectives. Attention was given to "the perspectives o f
many AAC users and their significant communication partners" (p. 10). Moreover,
the foundation was laid for "discrepancy between the communication agenda o f an
AAC user and an AAC specialist” (p. 10). Thus, reality was framed in terms o f
perspectives in this text.
Across the three textbooks, then, the processes conveying the social and
political construction o f (a) disability and (b) professional practice differed. These
differences, joined with differences in portrayals o f disability, laid a foundation for
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what was held to be problematic about disability. Before undertaking the analysis o f
the next research question—where is the problem o f disability located, I reiterate the
general orientation set out before students that has been described thus far.
1. "Clinical competence” portrayed clients or patients in a limited number o f
environments, with a limited number o f communication partners. Critical
reflection centered on the construction o f knowledge in the management
of aphasia. Contextual issues were expected to impact this focus, turning
attention to a broader range o f knowledge, in the form o f more adaptable
and accountable practices.
2. "Practice context” cast individuals with communication impairments as
members o f groups who required the intervention o f speech-language
pathologists. Strong societal and professional forces from multiple
directions forced change in professional practice.
3. "Communicative competence” framed people with disabilities as
essentially like most people, but whose experiences in everyday life
create perspectives that can differ from individuals who have different
experiences. The context o f practice was shown to be changing, however,
the notion o f change was not set apart as a circumstance unique to present
times.
In some ways, the treatment o f constructions as social and political processes
converged in the texts focused on clinical competence and practice context. Analysis
o f the next research question disaggregated the attributes o f the three types o f texts.
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Research Question # 3: Where do these SLP texts locate the problem o f disability?
Understanding the question. Authors o f textbooks used in graduate SLP
programs serve a role in legitimizing specific constructions as being true (Berger &
Luckmann, 1966; Edelman, 1984). Their assertions about the problem o f disability
can illuminate effective interventions. Conversely, the assertions can obscure
alternate perspectives on the nature of the problem and the interventions that would
follow from that different understanding (Forester, 1993; Hawkesworth, 1988;
McSwite. 1977; Minow, 1990; Stone, 1988).
General trends. The three primary texts dealt with the location of disability in
two ways. First, the authors explicitly framed problems with disability and
professional practice as issues. Secondly, the authors indirectly located the problems
o f disability through the language o f clinical practice and context. Thus, many
examples I cited in the preceding sections, which portrayed disability and the
processes by which disability was constructed, also located the problematic o f
disability.
The three primary texts all located disability in difficulties in communication.
The nature o f communication located the problem in the communication
relationship, most often a dyad. Mentions o f communication partners, such as
families, reinforced the sense o f a problem that is located in an act. Concurrently,
however, through focus on clinical management, the location o f the problem o f
disability also was placed directly on the individual identified as having a
communication deficit.
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Moreover, the most prevalent construction in the texts located the problem o f
disability in the need for effective and efficient interventions to maximize the
communication performance o f that individual. In other words, the problem of
disability was most often reconstructed as a problem o f practice. The exceptions to
this reconstruction occurred in the communicative competence approach via
mentions o f contextual issues related to individuals with communication disabilities.
These exceptions mediated the focus on clinical management and proved to be a
distinguishing feature among the texts.
Clinical competence. In the case of Aphasia. the location of the problem was
focused on the individual and understood to include his or her need for intervention.
Issues were found across three topics—the economics o f practice, the boundaries o f
practice, and the competencies o f practitioners.
With regard to economics, changes in the allocation o f medical care
resources was specified as a problem, presumably for individuals with disabilities
who desired access to treatment, but could not afford the cost. Stated aspects o f this
problem included, "(1) doctors began making fewer referrals, and (2) patients began
spending a shorter time in acute care facilities. Money to support chronic care
became increasingly tight as well” (p. 12). However, the seriousness of these
changes seemed to be deflected from patients o f speech-language pathologists.
Rosenbek et al. wrote, "Shrinking resources and increased restraints, therefore, do
not dictate that treatments be denied. They do dictate that the full range o f treatments
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be matched to the hill range o f patients. Money may talk hard, humane decisions
shout" (p. 13).
At the same time that economic resources dwindled, knowledge and
technology proliferated. The lens through which the location o f disability was
viewed became, in a sense, more powerful, in that finer and finer distinctions could
be made about the specific aspects that underlie the disorder. In Aphasia, the
construction o f this problem was located in "appropriate evaluation and treatment o f
brain-damaged people" (p. 11) without becoming entangled in issues o f "domain—
who should do what" (p. 11). However, specific problems found through this
powerful lens, such as the recognition that "medications can influence alertness,
mood, and performance; and...toxicity may make performance impossible" (p. 4)
also seemed to be deflected by the actions of SLPs.
Diagnostically, the aphasiologist tries to separate the core o f aphasia from the
effects o f these sequelae. Therapeutically, the clinician decides whether the
sequelae are to be ignored, accommodated, or modified. We seldom ignore
them because patient performance will not allow it. We usually accommodate
them with our scheduling, stimulus selection and ordering, goals, and
reinforcements, (p. 3)
Another means by which the location o f the problem o f disability was
specified was through boundaries on the focusing lens. In the passage below,
disability continued to be located within the individual. The aspects o f disability that
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fell outside the boundary o f communication, likewise fell outside the purview o f
SLP.
Knowledge o f aphasiology's limits is among the lessons that training in
psychology brings. It may also bring awareness that some aphasic people—
even if they want to but cannot drive, or make love, or control their
bitterness—require (even demand) only communication therapy from their
aphasiologists. The ability to provide that therapy, and that therapy only,
unless something more or something else is appropriate characterizes clinical
competence and maturity, (p. 14)
It followed that the location o f the third problem portrayed in Aphasia had to
do with access to competent clinicians. This problem, which will be discussed again
under the topic o f the effectiveness o f SLP graduate education, was located in
"technicianship's powerful pull" (p. 9). Rosenbek et al. wrote. "Aphasiologists who
have never felt that pull must do everything possible to keep it that way. Those who
have been pulled into the technician's orbit around some greater force, usually a
physician's, must escape" (p. 9). An additional aspect of the competency problem
was located in a dearth o f clinical research and what the authors cited as the reason
for this dearth. Rosenbek et al. stated, "Maybe clinicians do not contribute to the data
base nor worry about its limitations because they assume that therapy is good and
that clinical practice is a good thing to do" (p. 12).
Overall, Aphasia depicted the location o f the communication impairment
within the individual who lived through a brain injury. The orientation to that person
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was focused on a complex understanding of the impairment. It followed that the
socialization to professional practice similarly was constricted. Analysis o f the two
textbooks that follow depict a different perspective. Fortuitously, I was able to not
only analyze the texts in general, but I also was able to analyze chapters that
specified practice in medical settings. Analysis o f the location of the problems of
individuals with specific conditions within the same context sharpened the
distinctions among the three texts.
Practice context. The perspective taken in Professional Issues continued the
construction o f disability as a problem o f practice. This text differed from Aphasia in
its focus on the environments in which SLP is practiced, as opposed to the specific
strategies used in the clinical management o f a disorder. Also, the location of
disability within the individual derived less from direct attention to clinical
management and more from the ways in which the authors depicted people with
disabilities in the process o f discussing practice issues. For example, Lubinski and
Frattali wrote,
Perhaps the fastest growing group o f potential clients whom...speechlanguage pathologists will serve in the next 20 years are those above 65 years
o f age.... Elderly individuals 85 years and older are among the fastest
growing age group and are evidence o f the greatest number of physical,
sensory, psychological, and emotional changes affecting on communication,
(p. 150)
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With the location o f disability within the individual as a given, and with
practice situated in terms o f the dominant or emerging groups to be served, the
location o f the problems of disability shitted to practice issues: (a) changes in the
practice environment, (b) internal and external boundaries in the profession, and (c)
the efficacy and efficiency o f practitioners. These issues mirrored the concerns in
Aphasia, differing substantively according to the date o f publication and stated area
o f focus.
To begin. Lubinski and Frattali placed the problems o f changes in clinical
practice environments within a wide sphere o f influences. They wrote.
These [issues) include (a) increasing world population: (b) changes in world
health needs; (c) growing alienation o f the underclass: (d) increasing
population o f minorities in the United States; (e) national fiscal situation; (t)
technological factors influencing national productivity; (g) tension between
the needs o f the larger society and those o f the individual: and (h) demands to
change health care delivery and financing in the United States. These factors
are merged with others to define the issues affecting ail aspects o f our society
as well as our professional service delivery, (pp. 2-3)
In merging these larger issues into a professional perspective, the problems
were reconstructed into issues o f demographics, clinical complexity, social attitudes,
health care and educational reform, emphasis on outcome measurement and quality
improvement, technology advances, and the threat o f malpractice suits. In this way,
as issues o f philosophic and political complexity were reduced to concerns o f clinical
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practice, the focus o f attention shifted even further away from the concerns of
individuals and toward the concerns o f practitioners. For example, Lubinski and
Frattali wrote.
Such precipitous growth among the older population will create demand for
services from...speech-language pathologists.... Among this population the
increasing prevalence o f presbycusis, dysphagia and neurological disorders
such as stroke and dementia will intensify this demand.... Similarly, the
continuing increase in the number o f minorities in the United States
challenges our professions to provide appropriate services to these diverse
populations.... What we have not seen, however, is significant growth in the
number of speech pathologists...who are from minority backgrounds, (p. 3)
These and other contextual changes were depicted as forces that required
introspection on the part o f practitioners (p. 7). Two topics that dominated that
discussion were the boundaries o f the profession and the efficacy and efficiency o f
practitioners.
One aspect o f professional boundaries was internal, that is, questions were
raised about the identity o f different areas o f specialization within speech-language
pathology, as well as distinctions between clinical practice and clinical research.
According to Lubinski and Frattali,
The growth o f our professions through the years resembles a puzzle. At first
there were a few pieces that appeared to fit logically and easily together. But
as our client populations became more diverse and our service delivery more
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specialized and complex, so did our professions. As the number o f puzzle
pieces have increased, the fit seems less exact, (p. 9)
A similar problem o f complexity was found in the relationship o f the
profession to aspects of the clinical world outside the profession. Lubinski and
Frattali wrote,
Professional autonomy is not immune to forces external to the professions.
These forces include federal and state regulations, third party requirements,
and national accreditation agency standards.... Autonomy also is
misinterpreted by many professionals as suggesting independence in the
traditional sense. Given the technological, social, and political complexities
o f the health care and education systems nationwide, autonomy proceeds
naturally from a state o f independence to interdependence. Today, no one
professional can afford to work in isolation from other professionals whose
practice is integrally related to ours as a part o f client care.... Today,
professionals must all sit on the same side o f the fence, must rise above
territorial concerns, and feel comfortable with their autonomy as defined by
degrees of interdependence, (p. 10)
Discussion o f these issues seemed finally to turn to clients. Lubinski and
Frattali asked, "How does our identity ultimately affect our service delivery and our
effectiveness to our clientele?" (p. 9). The answer immediately offered, however,
returned the focus to the profession. "At the heart o f these professional issues is need
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for continuing redefinition of the discipline o f human communication sciences and
disorders" (p. 9).
The relationship between external forces, effectiveness to clientele, and
redefinition of the discipline was reinforced under the topic of
clinical research to demonstrate the efficacy and efficiency o f our services to
ourselves, our clients, their families, and others. This need stems both from
our own long recognition that efficacy research is necessary and from
pressure from consumers and insurers to demonstrate that what we do makes
a real difference in the everyday lives o f our clients that would not have been
realized without professional intervention, (p. 9)
Still, while "clients" or "consumers" were portrayed as having a role among
those who want assurance that SLP services are effective and efficient, the problems
continued to be cast in terms o f results to SLPs. as in this next quotation. "The
repercussions o f not...conducting efficacy research are loss of client referral, loss o f
income for professionals, and negative perceptions about the value o f our
professional services by policy or decision makers" (p. 9). In this way, the direction
o f arguments that supported the need for clinical competency veered near the
individuals who desired access to services, but the end point was framed in terms o f
results to the profession.
A chapter devoted to service delivery issues in medical settings provided the
opportunity for a finer degree o f comparison between the constructs in Professional
Issues and the constructs in Aphasia. According to Comette, "The persons served.
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clinical knowledge and skills needed, and job responsibilities are defined by the
requirements o f the work settings" (p. 188). Cornett's location o f the problems o f
disability in medical settings mirrored the "clinical management and practice issues"
(p. 189) revealed thus far. In this specific case wherein "medical speech-language
pathologists must view their services within the context of the overall medical
management o f the patient" (p. 189), the problem o f disability was expanded to
include serving the health care team and obtaining equal status in the medical setting.
From Comette's perspective,
1. Speech-language pathologists can serve the health care team by
contributing to differential diagnosis and ongoing monitoring o f medical
conditions as well as in their traditional roles of rehabilitating persons
with communication disorders (p. 189); and
2. To obtain equal status in the medical setting, it is imperative that
speech/language pathologists demonstrate how their expertise can be used
to solve the problems o f establishing medical diagnoses and how their
skills can assist physicians in managing patients after and, more
importantly, during the hospital stay.... It comes...from an understanding
of...how to establish a mutual environment o f respect as diagnosticians
and treatment providers. (Miller & Groher, 1990, in Lubinski & Frattali,
1994, p. 190)
In these ways, analysis o f the location o f the problem o f disability in Aphasia
and Professional Issues located the problem o f disability, not from the perspectives
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o f the individuals with impairments, but from the perspective of issues in the practice
o f speech-language pathology. As suggested by the labels used to represent these
books, in Aphasia, the problem focused on the competency of the practitioner; in
Professional Issues the problem focused on the context of practice. In the next
section, the problem of disability was identified through a sharply centered focus on
the communicative competence o f an individual with an impairment.
Communicative competence. In the portrayal o f disability discussed in the
first research question, the distinguishing features o f AAC were (a) the amount o f
text devoted to portraying people with communication impairments in everyday life,
(b) redundancy in the text that characterized the capabilities and experiences o f
people with communication impairments as being both like most people as well as
unique, and (c) specific attention to the capacity o f individuals with communication
impairments to make judgments.
Not surprisingly, then, in AAC, the problem o f disability was located in the
communicative act. The effects o f a communication impairment on expressing
oneself and understanding others in a variety o f circumstances were located in "the
power o f communication” (p. 7), rather than solely within the individual with the
disability or in terms o f clinical practice. In conveying these effects, Beukelman and
Mirenda posited,
Clearly, someone who has not "been there" cannot understand the experience
o f having a severe communication disorder. Similarly, it is impossible for
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most people to imagine what it must be like to be able to talk or write with an
adaptive device after months or years o f silence, (p. 7)
Accordingly, the problems o f disability were located through the words o f
people representing their own experiences. The presentation o f their specific
perspectives oriented students to the notion that the location o f disability may differ
for different people and at different times. For example, after one woman's stroke,
the problem o f disability was located in the feeling o f no longer being herself. "I
woke up one morning and I wasn't me” (in Beukelman & Mirenda. p. 7). For
another, the problem was located in being unable to talk, "It’s boring and frustrating
and nobody quite understands how bad it really is” (Simpson, 1988, p. 11 in
Beukelman & Mirenda. p. 7). For still another, the problem was located in the
limitations o f augmented and alternative communication, "I have not been able to
share all my reasons and my feelings.... My wife and son don't realize how much
more I would like to say to them” (Pamplin. 1966, p. 18 in Beukelman & Mirenda. p.
7).
The problem o f disability also was located in external forces, as was seen in
Aphasia and Professional Issues. In AAC. however, the external issues were
constructed as opportunity barriers that must be assessed as part o f intervention
planning. These barriers included (a) policy barriers at legislative, organizational,
and informal levels, such as policies that segregate students with disabilities from
other students or restrict use o f AAC devices to specific environments (p. 153-154);
(b) practice barriers or conventions, especially those that are so deeply ingrained that
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people believe they reflect formal policy (p. 155); (c) attitude barriers, both blatant
and subtle, which occur at the level o f individuals with whom the AAC user interacts
(p. 156); (d) knowledge barriers, referring to "a lack o f information on the part of
someone other than the AAC user" (p. 157); and (e) skill barriers, referring to
problems implementing AAC in the environment (p. 157). Beukelman and Mirenda
cited "James Viggiano, a man with multiple disabilities who uses AAC" (p. 7) to
direct attention to the problem o f opportunity barriers.
But what about the thousands of...consumers who live silent, isolated
existences in an archipelago o f institutions where the advances you see today
never reach the potential user. It is unconscionable that thousands o f
nonspeaking individuals have not had the opportunity...to access state of the
art technology and optimistic professionals. (1981, p. 552 in Beukelman &
Mirenda, p. 7).
Barriers were portrayed across environments, as suggested earlier in the
analysis. Problems with disability were shown to exist in the inability "to control
even the most mundane aspects o f life" (p. 6) and in challenges getting and keeping
people employed (p. 8). Problems o f practice were depicted through the example o f
"a discrepancy between the communication agenda o f an AAC user and an AAC
specialist" (p. 10). Problems were portrayed in "costs, both financial and personal"
(p. 8).
In locating the problems o f disability in "barriers" (p. 152) to "the power o f
communication" (p. 7), AAC differed sharply from the reconstructions o f disability.
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in Aphasia and Professional Issues, into problems o f clinical practice. The
differences in constructs persisted when AAC focused attention on practice within a
medical setting. Again, the problem o f disability was located in the experiences o f
individuals and depicted in their words.
When I was in the ICU [intensive care unit], I couldn't move my arms, and I
had a halo [a brace to stabilize the neck] on my head, and I had a trach
[tracheostomy tube] down my throat, and my eyes were swollen shut for 4 or
5 days. So, I couldn’t communicate with anybody. I couldn't tell them when I
hurt and where I hurt. So, I had mascara in my eyes for 9 days, and my eyes
watered and watered for 9 days, until a nurse finally asked me enough
pointed questions so that I could explain my eyes were hurting, (from
Mitsuda et al., 1992, in Beukelman & Mirenda. p. 515. changes in original)
Through similar accounts. SLP graduate students were oriented to (a) the
patient's need to communicate about pain and other aspects of their own condition (p.
516), (b) the patient's need to understand what is happening (p. 516): (c) the patient's
feelings o f uncertainty, helplessness, and fear (p. 516, p. 519); and (d) the staffs lack
o f attention to the patient's needs and concerns (p. 516).
AAC also oriented students to the need to consult with the medical team, in
order to integrate communication efforts into medical care. This topic was
constructed as a practice boundary issue in Aphasia and Professional Issues, and as
stated in the previous sections, the failure o f an SLP to gain cooperation for patient
communication in a medical setting was cast as a problem in serving the team or in
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gaining equal status. AAC located the problem in terms o f the patient, "If
communication specialists do not follow these guidelines, they may fail to meet
individuals' AAC needs" (p. 519).
Another view o f the problems o f a communication impairment, in a medical
care setting, had to do with the sheer number o f people who must be able to
understand the communication system. It "must be minimally complex and require
minimal training and learning to be successful" (p. 519). Additional potential
problems were constructed as opportunity barriers, as cited below.
These barriers may include I) medical teams that do not refer individuals for
AAC services, 2) nursing personnel who prefer not to be burdened with
additional work in an already busy (and perhaps understaffed) ICU. and 3)
sp eech - language pathologists and other professionals who are not familiar

with conducting AAC interventions in ICU settings, (pp. 523-524)
An elaboration o f the potential barrier created by communication professionals
located the problem in their lack of experience and imagination. Beukelman and
Mirenda wrote,
Most AAC professionals have experiences limited to visiting hours or to
indirect contact with an ICU environment through television documentaries.
As a result these people tend to imagine that the individual in an ICU is very
passive. It may seem as if individuals are "having things done to them"
constantly and that they are passive regarding their own care. This perception
logically leads to the belief that because people in intensive care are so ill and
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so passive, they do not need to communicate. This is not at all the case, with
the exception of people who are unconscious, (p. 313)
In this way, problems o f practice related to communication disabilities were depicted
not as competency issues—a problem o f professionals, but as barriers to access to
services—a problem for people who need those services to communicate.
AAC was unlike other texts. Beukelman and Mirenda located the problematic
o f disability in the experiences of people with communication impairments, rather
than in their impairments and the ways they can be managed by professionals. Thus,
AAC focused attention not only on the limitations o f the individual that were part o f
these experiences, but also on the limitations o f the communication environment.
This chapter has addressed the research questions having to do with the
portrayals, constructions, and problems o f disability. The results suggest differences
in the logic among the approaches in the three primary texts. The next chapter turns
to the remaining research questions, with particular emphasis on solutions that are
legitimized by the portrayals, constructions, and problems o f disability. Then the
analysis returns to the larger sample o f texts, including a serendipitous finding about
the use o f texts within a single program.

CHAPTER 5: RESULTS: SOLUTIONS AND STRATEGIES
Introduction
Five research questions remain to be answered, requiring more
deconstruction o f the texts. Yet, as evidenced in the previous analysis, tacit
assumptions about disability were deeply embedded, making it difficult to
disentangle units and aspects in the ways envisioned by Lofland and Lofland (1995).
The divisions among portrayals, constructions, problems, and solutions are analytic
reconstructions o f the material designed to illuminate the theoretical presuppositions
in SLP texts, using the alternative theoretical presuppositions that informed this
investigation as contrast (Hawkesworth, 1988; Lincoln & Guba, 1985).
The presuppositions that wind through this research assume a relationship
among the portrayals, constructions, problems, and solutions of disability. In
analyzing the solutions that speech-language pathology texts maintain are legitimate,
it was possible to consider the presupposition that this relationship exists, as well as
to answer the research question. If the portrayals of disability drew boundaries
around the scope o f the problem, the solutions were expected to draw analogous
boundaries around the scope o f the legitimate response o f communication
professionals. This relationship should become apparent in the analysis o f the next
two research questions, which examine the solutions to disability promulgated by the
texts. The final research questions and the approaches discovered in the secondary
and minor texts follow immediately after this analysis.
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Research Question # 4: What solutions to disability are legitimized bv the portrayals
in the texts?
Understanding the question. As with the first research question in this study, 1
understood the idea of solutions in terms of existing analyses of the construction of
disability as an individual issue or as a social issue (Albrecht, 1992; Bilken, 1988;
Davis, 1995; Hahn, 1989; Higgins, 1992). I expected to see language in speechlanguage pathology texts that explicitly reproduced the arguments of medical model
versus social model of disability and, correspondingly, guided students in their roles
as professionals in light o f each model. As I reviewed the texts, my expectations
were not met. In contrast, 1 found it difficult to align the constructs in speechlanguage pathology with constructs drawn from disability studies. It was only after
careful analysis that I was able to discern the arguments and orientations.
As I worked with the textual material using the framework suggested by
Lofland and Lofland (1985). my attention returned to their advice to ask activist
questions about the study's topics, focusing the analysis on the strategies that people
employ in response to certain situations. The benefit of thinking in terms of
strategies, in contrast to solutions, was that the question changed from "What
legitimately can happen?” to "Who legitimately can act?" and "What strategies can
they legitimately use?” Once again, by working reciprocally among theory, methods,
and substance, I developed a more thorough understanding o f the material.
General trends. As I have described, the most commonly found portrayals
and problems o f disability oriented students to disabling conditions and socialized
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them to focus on problems related to competence in clinical practice. Not
surprisingly, then, most solutions were framed in terms o f clinical goals,
corresponding interventions, and related issues o f clinical management. Interestingly,
when textual language expanded beyond the most commonly found perspectives, the
terminology o f goals and interventions remained. Nonetheless, as the following
analysis reveals, the actors and strategies embedded within those common terms
differed in expected directions.
Clinical competence. Aphasia clearly located the problem o f disability within
the individual and focused narrowly on the concomitant need for services. Rosenbek
et al. wrote.
When the brain and communication are compromised, quality o f life can be
profoundly altered; relationships deteriorate, delights seep away. All o f these
changes are possible with the catastrophe o f brain damage, but not inevitable.
Rehabilitation provides the hope and medium for turning things around, (p.
15)
The solutions that followed were framed in terms o f goals and interventions, both at
the level o f the individual receiving services and at the level o f speech-language
pathology practice.
Goals for patients were mentioned generally in terms o f how the person with
aphasia would "do"— "better" (p. 4), "best" (p. 2), or "how the aphasic patient...does
in speech therapy" (p. 4). Mention was made o f "recovery with aphasia” (p.7) and
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"repair" (p. 10), suggesting both the notion o f physical healing and living "with it"
(dedication page).
Goals for patients were mentioned specifically in terms o f treatment
outcomes. Rosenbek et al. wrote, "Successful treatment, which is to say, treatment
that makes a response, once elicited, more likely to reappear, may require activities
that enhance cognitive penetration" (p. 10). They added,
Perhaps one o f the soundest contributions o f the modularity notion is that it
supplies the traces to slow aphasioiogy's breakneck lunge toward
generalization as the ultimate treatment goal. Generalization across types o f
performance may sometimes be impossible. Perhaps knowing when not to
expect generalization is as important a part o f the clinical art as is knowing
how to measure it. (p. 11)
Accordingly, attention turned from treatment goals to clinical practice issues,
including concerns about the economic context o f practice. Rosenbek et al.
forecasted declining resources for treatment. In response, they called for tough
decisions, a redefinition of treatment, and a widening perspective o f what constitutes
clinical practice. Their redefinition to include "anything that enhances an aphasic
person's communication and the aphasic person and families' adjustment to the
language disability" (p. 13) was further specified as follows.
This definition makes legitimate group and individual treatment, clinic and
extra-clinic treatment, treatment by professionals and by people trained by
professionals, counseling, education, and support. It makes spaced treatment.
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spaced follow-up visits, and short bursts of intensive treatment appropriate as
well. (p. 13)
Thus, the legitimate solution to the problem o f disability remained in clinical
practice, specifically practice adjusted to declining economic resources. Within that
boundary, the core o f the book centered on developing the competence o f the
professionals who provide treatment for individuals with aphasia. Legitimate
solutions were cast in terms of knowledge. For example. Rosenbek et al. wrote,
1. The goal is knowledge about behavioral neurology which can then be
melded with knowledge from a variety o f other sources to form a durable
basis for decisions about the appropriateness, timing, type, and
expectation o f aphasia evaluation and treatment (p. 2); and
2. [Psychology o f aphasia] literature is mandatory reading because it is
likely to include observations and data from groups that make the
individual clinician's interpretations of the individual patient's depression
or catastrophic reaction more confident, (p. 13)
In addition, clinical research in speech-language pathology was included as an
important component o f developing and maintaining clinical competency. The
authors warned.
No procedure is inherently above suspicion, however. Indeed, treatments are
as likely to be bad or neutral as to be good. Our nominee for the universal
clinical assumption to be taught by all programs is this: untested treatments
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are immoral, therefore clinical practice must include clinical experimentation.
(p. 12)
In these and other ways, commitment to a competent and moral practice was
put forward as a solution to the problem o f disability. As seen in previous accounts,
the textual language in this regard blurred the distinction between patient and
clinician interests. Rosenbek et al. argued, "For political and clinical-academic
reasons it is crucial that aphasiologists stay abreast o f developments in the relatively
new intramural discipline called cognitive science" (p. 9). The goals for
aphasiologists included "improve their practice" (p. 5) and "the answering o f
questions, especially about each method's effectiveness" (p. 12).
Rosenbek et al. did, however, season their text with notions that professional
attention may stray from the interests of people with aphasia. Consistent with the
majority o f the text, the primary concern related to clinical knowledge. They
"lamented the decades-long search for an answer to the query, 'Lesion, lesion,
where's the lesion? to the neglect o f the equally important question. 'How do we
treat aphasia?" (p. 5). They reported a colleague's complaint "that much o f the
aphasia literature has limited clinical relevance" (p. 11). In one instance, they
mentioned the problem o f a "communication impaired environment” (p. 82). such as
a nursing home, "where there are rules against talking and no one listens" (p. 82).
Rosenbek et al. also directed explicit attention to the importance o f the
interests o f professionals, for example, in these passages where they articulated the
value o f clinical research.

137
1. One must also come to cherish research for what it contributes to personal
and professional growth, (p. 12)
2. Biting off a clinical question or two can leave a wonderful taste in one's
mouth, especially the mouth of one whose palate has been cleansed by
postdoctoral research, (p. 12)
Time and again, when Rosenbek et al. oriented students to strategies for
solving the problems o f aphasia, they described speech-language pathologists as
having the capacity and responsibility to act with competence. The strategies
legitimized by their account comprised the development and application o f
knowledge, grounded in research and designed to treat the unique manifestation o f
aphasia within a given individual.
The exception to this account was framed in terms o f the willingness o f the
patient to practice. Rosenbek et al. differentiated aphasia treatment from medical
treatment in that aphasia treatment "requires patients to get active, remain active, and
want to be active" (p. 102). Regarding patient's willingness to practice, they wrote.
"We believe those who are willing to [practice] have a more favorable prognosis
than those who are not" (p. 102). It should be noted that their use o f the term
"willing" shifted away from the constructs o f neurology and ability/impairment and
into constructs o f moral character. A similar shift occurred with reference to cases
where physical recovery and competent treatment nonetheless left the patient with a
disabling condition. Here Rosenbek et al. posited strategies to "enhance...the patient's
and family’s adjustment to the language disability" (p. 13).
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Two powerful truth claims (Forester, 1993) were accomplished with the
range o f strategies detailed in Aphasia: (a) disability is a problem located within the
private sphere of individual and family and (b) the interests of the individual and
competent speech-language pathologists are essentially aligned. In addition,
Rosenbek et al. forecasted challenges from sources outside the individual, family,
and professional that would become impossible to ignore. The topic o f these
challenges was taken up in Professional Issues.
Practice context. Solutions to disability were framed in terms o f seeking and
providing help in Professional Issues. Lubinski and Frattali wrote, "a natural reaction
by communication partners is to seek assistance in developing the needed
communication skills, in repairing the difficulties, or in facilitating interaction
through any means possible" (p. 1). They continued, "the natural inclination to help
when communication difficulties occur [has] been eternal" (p. 1). Accordingly, like
Rosenbek et al., Lubinski and Frattali framed solutions in terms o f goals and
interventions, again with reference to both the needs o f individuals with disabilities
and the requirements o f clinical practice.
In this case, however, the goals for individuals with disabilities extended
beyond the scope o f traditional treatment outcomes. This shift in focus derived from
changes in the practice environment and reflected that "society will pay only for so
much assessment and intervention" (p. 4). This expanded perspective, where
disability was cast as a problem for society, called for the interests o f individuals to
be balanced with the aggregate costs to society. The legitimacy o f solutions moved
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beyond the "'value'...of services" (p. 4) to individuals and included judgments of
value by "hospital-based directors o f rehabilitation programs, third-party payers,
physicians, and local or state education officials, among others who have a stake in
service delivery" (p. 5). These judgments of value turned attention beyond the goals
o f maximizing progress in therapy. Instead, solutions focused on "clients and their
complex needs” (p. 8), "meaningful patient outcomes" (p. 4),"relevance to a person's
everyday life" (p. 4), and "functionally useful to integrating the individual into the
mainstream" (p. 4). These solutions also included outcomes unrelated to treatment,
for example, prevention (p. 4) and student rights (p. 7).
Interventions, reframed in terms o f value, called for new models o f service
delivery, for example, "the use of support personnel under the supervision of
qualified professionals, ...interdisciplinary team models o f service, computer-assisted
treatment, and increased family participation in treatment" (p. 5). Textual language
also shifted solutions from (a) a response to client needs, as in "flexible and
innovative in providing services to those with communication disorders who are
entitled to be treated" (p. 5), to (b) solutions related to professionals, as in "in fact,
the degree to which we can be flexible and innovative will dictate our ability to
compete effectively in a reformed health care environment" (p. 5). Time and again,
the goals depicting an entering student "inspired...to pledge [her or his] professional
life to helping others communicate" (p. 1) shifted to goals o f a professional, for
example, "you may...find it in your best interest to form interdisciplinary alliances
with other professionals and to package your services within a broader context” (p.
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4) or "the consequences today, in the absence o f data derived from the use of
outcome measures, may be a loss o f competitive position and, thus, jobs in the
education and health care systems" (p. 5). In making these transitions, using
language that moved seamlessly between service to individuals with disabilities and
the interests o f professionals, Lubinski and Frattali constructed a logical relationship
between (a) the needs o f individuals with communication impairments and (b)
solutions framed in terms o f action on the part o f professionals. They wrote.
Practitioners must be able to answer the question, "Does clinical intervention
make a difference?" This question, asked by policy makers on a national
scale, has prompted the creation o f federal agencies, restructuring of
accreditation agency standards, and funding of national demonstration
projects to underscore the importance o f outcome evaluation and its
relationship to improved quality of care. (p. 5)
Nowhere was the logic linking the needs o f individuals with communication
impairments and solutions framed in terms of action on the part of professionals
more evident than in the "Code o f Ethics o f the American Speech-Language-Hearing
Association" (ASHA, 1993, in Seymour, p. 72). The first principle o f this code read,
"Individuals shall honor their responsibility to hold paramount the welfare o f persons
they serve professionally" (ASHA, 1993, in Seymour, p. 72). The rules to support the
principle, as well as the remaining principles o f ethics, were constructed narrowly in
terms o f competent services and professional behaviors. Moreover, in the subsequent
discussion, Seymour reconstructed the words in the principle away from their
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familiar meanings. For example, in the passage below, "welfare" seemed to be
translated into "professional responsibility" and "paramount" seemed to be translated
into "balance."
In many instances, reimbursement policies dictate who receives treatment,
how much, how often, and by whom. As costs for health care technology
escalate and available resources dwindle, people who need professional
services the most—especially children and elderly persons—can least afford
to pay for them. At the same time....speech-language pathologists have to try’
to find a balance between professional responsibility, the pressure to meet
health care costs, and the need to make a decent salary. In school settings,
rising costs and shrinking resources may necessitate a heavy caseload and
over-reliance on support personnel. In private practice, hospitals, and clinics,
handling high costs and low assets translates into ongoing debates about good
business practice, professional accountability, making a livelihood versus
personal gain, professional misconduct, and conflict o f interest.... Every day
professionals in communication disorders face situations where the rightness
or wrongness o f an action is not clear. (Seymour, pp. 67-68)
With Seymour's and others' translations in mind. I literally drew a line in the
analysis that segregated the interests of individuals with communication impairments
and the interests o f SLP professionals. The differentiation was challenging not only
because the language blurred the boundaries between interests, but also because
solutions to one problem frequently segued into a new problem to be solved. The
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analysis led my attention to an additional topic—virtually all o f the problem and
solution combinations were framed in a way that indicated a single strategy, that is,
more knowledge and action on the part of professionals would best ameliorate any
problem related to disability. In a typical sequence.
1. A problem o f practice—maintaining the integrity o f the profession, led to
"a guideline o f principles for professional conduct” (Seymour, p. 63).
2. This solution—a code o f ethics, led to problems o f interpretation and
application.
3. The subsequent solution—instructional materials to clarify and resolve
ethical issues, led to problems o f pedagogy.
4. And so on... (Seymour, pp. 65-68)
In contrast, as found throughout the text, language about people with
disabilities oriented students away from their potential to act in their own behalf,
infrequently crediting disability rights activists or members o f disability-specific
organizations for their roles in shaping services. The primary action by people with
disabilities was cast in terms o f the consumption of SLP services, as seen in the
following quotations.
1. The need to regulate the practice o f speech-language pathology...is
embodied in the consumer protection movement. The consumer places
faith in the knowledge and services o f experts. The consumer, however,
may not be able to make reasoned judgments about the quality o f the
service received or the competence o f the person providing services.
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Consumer protection is necessary because young children, individuals
with disabilities, and the elderly—the primary consumers o f the services
o f speech-language pathologists...—are the least able to seek restitution
for abuses o f professional practices. (Battle, p. 39)
2. The return on this kind o f [consumer advocacy] investment of time is
immeasurable and satisfying. Not only do these kinds o f efforts often
result in improved accessibility for individuals with communication
impairments or increased public information about...speech-languagc
pathology services, but the members o f the audience or their families
often become clients. (Loavenbruck. pp. 265-266)
Subtle differences were found among the 20 authors in this text. Nonetheless,
the few counterexamples I found in Professional Issues were not sufficiently
powerful to challenge the dominant perspective related thus far. For example, in the
chapter "Professional Liability" (p. 166). Kooper came close to representing clients
as capable o f action. She depicted a solution to the problem o f legal action that
results from "a client's dissatisfaction" (p. 169). She maintained. "Informed clients
who are encouraged to participate with their treatment become willing and
cooperative partners in a therapeutic plan" (p. 169). Yet even as Kooper proposed
strategies to promote "empowerment" (p. 169) and create "a good working
relationship in which all parties are contributing members" (p. 169). her language
focused the strategies in terms o f clients' feelings. She wrote.
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Clients like to feel that they are being treated as individuals, not as a speech
problem.... They need to feel that you. as a professional, are listening to them
and are responding to their needs. Developing good listening skills is critical.
A clinician who hears what a client is saying can pick up dissatisfaction at an
early stage and can deal with client frustration before it magnifies. If you
have not established a good rapport, weaknesses in your treatment plan will
become more important. (Kooper. p. 169)
Having found no conspicuous differences among the authors in the text and
in order to make more precise comparisons between Aphasia and Professional
Issues, I focused my analysis on a chapter devoted to service delivery issues in
medical settings. As seen in the other chapters, goals for patients in medical settings
reflected the powerful influence o f "legislative, regulatory, and accrediting body
requirements" (Cornett, p. 192). Requirements for "treatment guidelines, clinical
protocols, and care paths" (Comett, p. 192), as well as "discharge planning or
continuing care planning" (Comett, p. 193) directed and organized student attention
to clinical management approaches that integrated with other medical care practices.
Discussions o f solutions as goals and interventions oriented students "to keep pace
with the demands o f purchasers o f our services, particularly in a managed care
environment, by demonstrating the effectiveness and efficiency o f our work with
patients" (Comett, p. 193). The concomitant changes throughout medical care
settings, especially decreases in "inpatient lengths-of-stay" (Comett, p. 198), directed
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attention to the benefits o f redirecting communication goals to "functional
assessment, improvement, and outcomes" (Comett, p. 196). According to Comette,
The purpose o f treatment is to assist the patient to achieve maximum
functional communication and swallowing behaviors following discharge.
We facilitate quality and efficiency o f communication or swallowing
patterns, promote compensatory communication skills when complete
recovery does not seem realistic, and attempt to prevent complications and
maladaptive behaviors that impede recovery, (p. 191)
The expansion of solutions to include clinical management procedures that
satisfy multiple interests, in concert with the re framing o f patient goals to functional
communication and swallowing, oriented students to issues related to
"reimbursement, professional education, professional practice. ...quality
improvement, productivity, and marketing" (Comett. p. 193). Once again, for every
problem, the text imparted a corresponding action on the part o f professionals.
In essence, the combination o f Aphasia and Professional Issues projected a
image o f clinical knowledge in danger o f being overrun by other types o f knowledge.
Solutions were framed in terms o f strategies through which speech-language
pathologists and other professionals were legitimized to act. These strategies were
framed in terms of developing an expanded knowledge base in order to better
mitigate problems o f disability. The logic underlying the portrayals, constructions,
problems, and solutions o f disability were consistent in both the clinical-competence
and the practice-context texts. Because the portrayals, constructions, and problems o f
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disability differed in the communicative-competence text, the analysis o f solutions in
AAC was expected to reveal a broader range of actors and strategies. The next
section depicts the extent to which the solutions differed.
Communicative competence. As I stated earlier, the portrayals o f disability in
AAC oriented students to a wider perspective on the lives o f individuals with
communication impairments. Accordingly, the problems o f disability were located in
the various experiences o f those individuals within a variety o f contexts. In this way,
the problem o f disability was framed as an interaction between the communication
limitations of individuals and the opportunity barriers within the environment.
As in the previous analyses, the language o f goals and interventions was
found in AAC. Similarly, the language o f efficiency and effectiveness also was
found. In this case, the language was applied to the client's communications needs,
rather than the demands o f other interested parties. For instance. Beukelman and
Mirenda wrote, "the ultimate goal o f an AAC intervention is not to find a
technological solution to the communication problem but to enable the individual to
efficiently and effectively engage in a variety o f interactions" (p. 8).
The focus o f goals in AAC also was broader than (a) Aphasia's goal of
therapy performance and generalization and (b) Professional Issues' focus on
functional communication. In AAC textual language oriented students to goals of
typical interactions: (a) "to regulate the behavior o f another as a means to fulfill
needs/wants;" (b) "to share information;" (c) "to establish, maintain, and/or develop
personal relationships;" and (d) "to conform to social conventions o f politeness" (p.
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9). In their ensuing discussion of solutions. Beukelman and Mirenda kept attention
on the importance o f the "goals for each person who uses AAC" (p. 10). They wrote,
Most o f the research and technical developments in the field of AAC have
focused on strategies for enhancing communication o f needs and wants and.
to a lesser extent, information transfer.... The lack o f attention to interactions
o f social closeness reflects both a narrow clinical perspective and the very
real difficulties inherent in achieving the goals o f social closeness
interactions. Nevertheless, from the perspectives o f many AAC users and
their significant communication partners, this type of interaction may be
more important than any other. It is likely that the majority o f interactions
that most people typically have in the course o f a week primarily fulfill a
social closeness agenda even though they masquerade as information
transfer, social etiquette, or expression o f needs and wants, (p. 10)
In this way. attention was not focused on the actions o f professionals to
provide solutions for the problems o f disability, but instead, the need for
professionals to attend to the needs and preferences o f the person who requires
adaptive assistance. Beukelman and Mirenda wrote, "One wonders how many times
communication interventions have 'failed' (e.g. "She has a wonderful communication
system but refuses to use it1) because o f a discrepancy between the communication
agenda o f an AAC user and an AAC specialist" (p. 10). Similarly, attention was not
focused on the values o f a broad array o f stakeholders, but instead, more narrowly on
the "perspectives o f relevant listeners" (p. 11) and "the fact that different types o f
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partners might perceive the importance o f various strategies related to
communicative competence differently” (p. 11).
Still, the differences in AAC did not obviate the need for solutions grounded
in clinical practices. Additionally, as found in the previous analyses, the construction
o f practices included an orientation to "changes in the patterns of service delivery”
(p. 123). However, instead of directing attention to the external forces for change as
a new challenge for the profession, Beukelman and Mirenda depicted the history of
AAC service delivery in terms o f specific phases, pointing, for example, to successes
and failures o f interventions and describing the means through which these successes
and failures were (and were not) translated into public life (p. 123). Practice patterns
also were grounded in the context o f legislative acts that supported access to
technology, education, employment, and other areas o f public life. Thus, the
solutions to disability in AAC, as might be expected from the portrayals,
constructions, and problems, were cast far more broadly than seen in the previous
texts. These solutions also required a broader array of actors. Beukelman and
Mirenda wrote.
As shown in this brief overview, the AAC field has developed and continues
to develop in the context of a broad-based international community of
consumers, family members, professionals, researchers, developers, and
manufacturers.... Although the models used to deliver AAC services vary
widely from country to country, one common goal unites these efforts: to
enable people to communicate to the best o f their abilities. And, although the
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policies, legislation, and organizations that affect AAC continue to change,
the efforts o f a team o f people, including the AAC user and his or her family,
are essential during the assessment and intervention process, (p. 125)
In this quotation, unlike in the previous texts, the redirection o f attention
from international efforts to clinical practice did not work to delimit the solutions o f
disability to clinical issues that could be resolved through professional knowledge.
Two aspects of Beukelman and Mirenda's language upheld their broad outlook. The
first aspect had to do with what counts as knowledge. They wrote,
Wouldn't it be easier for professionals to "do their own thing" in each
specialty area and have occasional meetings to share information? The
answer is yes. it could be easier for professionals, but it would not be better
for the AAC user and his or her family! It is essential to involve AAC users
as well as family members and other significant individuals as members o f
the team from the outset o f intervention. Furthermore. AAC teams should
base intervention decisions on a broad range of information. For example,
teams need information regarding the cognitive, language, sensory, and
motor capabilities o f the individual, as well as information regarding the
operational, linguistic, social, and strategic competence o f the individual’s
current communication. Teams also need to know about current and future
communicative contexts and about the support system available to the
potential AAC user. Intervention teams must also identify and respect the
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preferences o f AAC users, their families or guardians, and their personal
advisers, (pp. 125-126)
The second aspect that supported a broad outlook was based in Beukelman
and Mirenda's discussion of "models" (p. 145) o f assessment. As mentioned in the
section on problems o f disability, assessment referred not only to the individual, but
also to the context in which the individual communicates, including participation
barriers, opportunity barriers (policy, practice, attitude, knowledge, and skill), and
access barriers. Potential solutions were included as part o f the assessment process,
including "potential for environmental adaptations" (p. 162) and "funding resources
that are potentially available to the individual" (p. 169). Moreover, because o f the
"lengthy wait while additional third-party payment for the device is secured" (p.
169),
The AAC team must plan during assessment to 1) institute an interim system
or device; 2) seek minor funding for equipment rental, which itself may take
time to obtain; 3) use an equipment loan service if one is available; and/or 4)
arrive at some other creative solution to circumvent this constraint, (p. 169)
I focused the analysis on the unique way Beukelman and Mirenda dealt with
contextual issues and minimized attention to the more traditional aspects of
assessment found in common among SLP texts, that is, assessment o f the capacity o f
an individual. The focus of analysis should not be confused with a lack o f attention
to procedures for assessment o f individuals in AAC. That aspect was covered in great
detail.
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Similarly, procedures for clinical interventions in AAC comprised the
majority o f the text. But again, Beukelman and Mirenda added clinical procedures
that focused, not on the creation o f practices and plans to meet the needs o f a vast
array o f stakeholders, but instead, on principles, such as "Build on the consensus
already achieved during the assessment process" (p. 221), that were held to be
important because, "the AAC user, his or her family, and the professionals involved
must continue to work together to share information about preferences and
strategies" (p. 221).
Further, intervention strategies in AAC began with addressing opportunity
barriers, starting with barriers contained in public policy governing "the contexts in
which AAC users find themselves" (p. 222). Here, attention focused around
"advocacy efforts aimed at changing...restrictive legislation or regulations" (p. 222).
The authors continued, "Such efforts will usually require the efforts o f large groups
o f parents and professionals working together to institute change" (p. 222). Along
with the orientation to opportunity barriers and potential interventions, the authors
referred to successes already achieved and provided specific examples, including "a
Communication Bill o f Rights" (p. 223). Beukelman and Mirenda maintained that
these "guidelines and rights are rapidly becoming the standards for established
practice...and are used to challenge policy and practice barriers that contradict them"
(p. 223).
Additionally, the solutions that Beukelman and Mirenda suggested for
medical care settings cohered with their general approach to goals and interventions.
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Setting-specific distinctions were framed in terms o f the experiences o f individuals
who may require augmentative and alternative communication strategies in a
medical care context "because o f a primary illness or condition" (p. 516). They
wrote.
Some o f these conditions, such as stroke, occur abruptly and without
warning, and the people affected are usually completely unfamiliar with AAC
approaches, as are their families and friends. Other primary conditions, such
as ALS. are progressive, resulting in gradual physical deterioration. Many o f
these individuals will have used AAC systems prior to entering the hospital,
and both they and their families may be familiar with a wide range o f AAC
approaches. Hospital staff, however, are unlikely to be as knowledgeable
about AAC options and will need to learn about the individual’s system
quickly, (p. 516)
Asserting that "the intensity o f medical care in an ICU affects the AAC
program in a variety o f ways" (p. 519), Beukelman and Mirenda oriented students
both to issues for patients and to issues for the medical team. Goals and interventions
were refined accordingly, for example, "Interventionists can expect restricted
participation patterns because individuals limited to essentially one communication
environment (the ICU) have limited contact with people in their social networks and
are not working" (p. 521). Accordingly, the adaptations necessitated by the medical
condition and environments were designed to enhance the communicative
competency o f that person.
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As with the previous texts, the solutions legitimized by the portrayals o f
disability in AAC contained important claims about who legitimately can act and
what strategies they can use. Because people with disabling conditions were shown
to be capable o f judgment, as depicted in Chapter 4. it followed that they could act
on their own behalf in the specific arena o f designing the interventions they require
and in the broader arena o f advocacy at the local, national, and international level.
The connotations o f interested stakeholders included not only those individuals and
groups interested in maximizing the communicative competency o f consumers in
general, but also the teachers, professors, classmates, friends, employers, colleagues,
physicians, nurses, therapists, administrators, and legislators who may or may not
share that interest. This multifaceted portrayal o f stakeholders opened the way for
strategies to work collectively, educate, negotiate, and so on. I will return to these
aspects o f AAC and the other texts in a later section on organizational issues.
At this point, I would like to return attention to the finding that the texts did
not contain explicit language differentiating the medical and social models o f
disability. Despite that absence, the reconstruction o f the data revealed their tacit use
as follows. The clinical competence and practice context texts focused attention on
the traits o f categories o f individuals, in keeping with the medical model. The
communicative competence text focused on the communication needs o f most
people, in keeping with the social model o f disability. Importantly, these different
tacit representations o f the natural world set the stage for different representations of
solutions as discussed in the foregoing paragraphs (Apple & Christian-Smith. 1991;
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Albrecht, 1992; Berger & Luckmann, 1966; Minow, 1990; Sleeter & Grant. 1991;
Zola, 1989). In the next section, I look at these issues in terms o f the type or severity
o f disability.
Research Question # 5: Do the location o f the problem o f disability and the solutions
that are legitimized shift with the type or severity o f disability?
Understanding the question. In this question. I anticipated more consistency
among the books in ways that correlated with my professional experiences. That is,
because o f the overall divisions in SLP along medical and educational lines. I
anticipated finding more textual language depicting a social model o f disability in
specializations practiced in educational settings and a dominance o f textual language
depicting a medical model o f disability in specializations practiced in medical or
private practice settings. My findings with regard to type o f disability were more
complex. For that reason, in this section, I discuss type o f disability only in terms o f
the different types o f disability mentioned within each o f the three texts analyzed
thus far. I return to the subject again when I analyze the larger sample o f texts. The
discussion below focuses on the ways individuals with disabilities were sorted by
severity and the strategies that were depicted based on that category.
General trends. In discussions o f individuals with severe communication
impairments, the constructions used to depict (a) knowledge, (b) competence, and (c)
decision-making varied from the strategies described in the previous analysis. Most
interesting were the various ways students were socialized toward their roles and
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responsibilities with regard to issues o f severity. As might be expected, three distinct
approaches emerged in the analysis.
Clinical competence. The analysis o f the unit "severity" in Aphasia
illuminated two aspects, (a) the limits o f clinical knowledge and practice and (b)
movement from constructs that based competence in clinical research to constructs
that based competence in clinical experience.
With regard to the former, limitations o f clinical knowledge and practice,
Rosenbek et al. mentioned two types. The first limitation was based in the
preferences o f researchers, leading to discrepancies in knowledge about various
facets o f acquired language disorders. In the passage below, Rosenbek et al. bemoan
the dearth o f research in the area o f reading disorders.
Judging from the lack o f literature and the relatively meager research effort
afforded to the subject, at the prom o f aphasia, reading impairment has
achieved the popularity o f a bird in the punch bowl. Certainly in relation to
its younger cousin, developmental dyslexia, the adult, acquired version o f
reading impairment has been sorely neglected, (p. 163)
A second limitation o f clinical knowledge and practice had to do with
determining which patients could benefit from treatment. Rosenbek et al.
recommended that treatment decisions should not only be based on an appraisal
battery (p. 77), but also on learning and retention data (p. 8). They wrote,
The most precise prognostic methods...are the most expensive. Prognostic
treatment requires patient and clinician to invest several sessions to determine
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whether treatment will influence the patient's future. We employ single
subject designs...to see whether a patient can learn, generalize improvement
on treated stimuli to untreated stimuli, and retain what has been
accomplished, and whether he or she is willing to practice. If the patient can
achieve all four in a few sessions, prognosis is good, and we invest more time
and effort in more sessions. If her or she does not learn, generalize, retain, or
practice, prognosis is poor, and we assist the patient in making a life rather
than making language, (p. 99)
Countering this precision, o f course, were the oft-mentioned time and
resource constraints o f daily practice (p. 77-78). Thus, Rosenbek et al. guided
students toward procedural variations that were less taxing to clinicians and patients
alike (p. 78). In their most comprehensive strategy, they recommended ordering
patients according to severity (p. 12). They equated the benefit o f their ordering
strategy with the benefit o f evaluating and treating all patients. They elaborated,
One way to accomplish such an ordering would be to divide patients among
the three large groups that constitute the average caseload. One group profits
from task-oriented drills and counseling. Another profits from stimulation
and counseling. A third group can be spared treatment's rigors, and they and
their families or other caregivers can be provided with guidance about how to
make communication the best that it can be. These groups can be further
divided. Some need only a little therapy o f whatever sort and some need a lot.
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Some can be treated at home, some cannot; some can be treated by aides,
some cannot, (pp. 11-12)
Rosenbek et al. also found that decreasing resources required tough
decisions, including a redefinition o f treatment (p. 13). With regard to severity, they
wrote, "It even allows us to change the way we talk about the previously mentioned
subgroup three. That group is not denied treatment, it is only spared direct drills and
stimulation" (p. 13).
In order to fully understand these passages, consider this next passage, found
later in the text. Here, the authors elaborated three general goals:
(1) to assist people to regain as much communication as their brain damage
allows and their needs drive them to. (2) to help them learn how to
compensate for residual deficits, and (3) to help them learn to live in
harmony with the differences between the way they were and the way they
are. The first two goals require skills that are a traditional part o f all clinical
training, and methods for meeting them are developed in a series of treatment
chapters. The third goal requires subtler, less obvious skills, including
knowing when education and counseling are necessary and when not to
intrude. These skills are harder to acquire and they arrive—when they arrive
at all—only after clinicians have accumulated experience with success and
failure and after they have abandoned the folly o f thinking they must be all
things to all people, (p. 131)
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These passages exemplified how the constructions o f clinical competence
changed as the authors contended with the limitations o f clinical practice. At the
boundary wherein clinical knowledge could no longer be used to remediate and
compensate for communication impairments secondary to brain damage, the problem
o f aphasia was reconstructed. First, the reconstruction directed attention away from
research-based skills and toward other aspects, including personal traits o f the
clinician. At the same time, the portrayal o f the problem also directed attention away
from decreasing resources. At the boundary o f clinical practice, the problem was
reframed as the folly o f individual naive clinicians who persisted in attempting to
meet the multiple needs faced by people and families affected by aphasia. The
alternative to folly was framed as tolerance. Rosenbek et al. wrote.
The alternatives to attempts to be all things to all aphasic people are hard to
tolerate, but tolerate them we must. Referral is one alternative. Trusting in
people's ability to survive and to cope and in the powerful salutary effect o f
natural processes is also crucial. People survive and endure. Time helps. And
sometimes what clinicians do creates a problem rather than a solution. If one
has had to endure stroke, enduring a bad clinician or one who fails to
recognize boundaries is double jeopardy. If associated problems are
disrupting treatment, if time and listening do not help, and if referral is
impossible, then treatment must be altered to mute the disruptive effects or it
must be terminated, (p. 134)
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Analysis o f the previous research questions demonstrated that, throughout
most o f Aphasia, Rosenbek et al. framed solutions in terms o f the tensions among (a)
the degree of an individual’s communication impairment, (b) decreasing economic
resources, and (c) the extant competencies o f the clinician. In this case, when the
limitations of individual capacity, economic resources, and clinical competencies
were reached, the constructs changed from research-based competencies to the
vernacular o f advice. Consider the following passage.
The obverse to the previous principle is the principle that aphasia treatment is
more than speech-language or even communication treatment. New clinicians
sometimes have difficulty treating severe, ill, very stubborn, demented, or
confused patients. This difficulty probably has several sources, one o f the
most potent, it seems to us, is the common clinical notion that therapy is a set
o f activities involving clinician and patient and controlled primarily by the
clinician. Sometimes o f course, it is just that. Usually, however, treatment is
much more. It is counseling. It is education o f family, friends, peers, and
patients. It is standing by and waiting. It is listening. It is providing a
prognosis and helping people accept the implication o f the prognosis. It is
referral to another more appropriate professional. It is a soupcon o f face-toface treatment at regular but widely spaced intervals to detect change. It is a
telephone call from time to time to see how things are progressing, [sic] It is
periodic follow-up. It is providing a family with a name and number they
[sic] can call if they have questions, answers, or fears. It is helping a family
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order a large print newspaper, computer, or talking book. Thus defined,
treatment can more comfortably be provided for a variety o f complicated
patients for whom formal tests and drill are inappropriate. Thus defined,
treatment is easier to stop when it is not helping, and easier to change when it
is helping but not enough, (p. 134)
I am not making the claim that the notions o f advice were limited to the
boundaries o f practice. In the following example, Rosenbek et al. oriented students to
their overall role as they undertook the appraisal o f an individual's language.
Patients need and look for qualities in clinicians beyond pure competence.
They want to be reassured. They want to be looked after and not just looked
over. They want to be listened to. They want to feel that it makes a very big
difference to the clinician whether they improve or not. Most o f all, they want
to feel they are in the clinician’s thoughts, (p. 55)
What was different about advice at the boundaries o f practice was the
language o f tolerance. It was a language that accepted nothing more could be done. It
was a strategy recommended to speech-language pathology students to help their
patients cope with limitations. It may have encompassed a coping strategy for the
speech-language pathologists as well (Higgins, 1992; Lipsky, 1980). Analysis o f
Professional Issues and AAC offered different approaches, at least from the
perspective o f speech-language pathologists.
Practice context. The unit "severity" was introduced early in Professional
Issues and incorporated within the general assumptions in the text. Overall, scant
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attention was devoted to the specific issues that arise when individuals experience
severe problems expressing themselves or understanding others.
In the first explicit mention, severity was depicted as an issue related to
health care financing and delivery. Lubinski and Frattali wrote,
Americans are living longer but with increasingly complex and chronic
medical problems diminishing quality o f life. Are the burgeoning costs
associated with managing these medical problems worth the extension o f life
if the individual is devoid o f self-sufficiency, vocational or avocation
abilities, and meaningful social relationships? (p. 4)
The question was asked, but not answered. Thus, it oriented students to a perspective
without providing elaboration or guidance. Moreover, the issues o f costs and worth
were not taken up in a later chapter on ethics (Seymour).
In another explicit mention o f severity, "client populations” were explored as
new and expanding frontiers (Lubinski & Masters, p. 149). In this case, the specific
concerns related to individuals who have severe communication impairments were
"not covered," as quoted below.
This chapter will introduce you to some o f the client populations served and
special settings in which speech-language pathok>gists...provide these
services. This introduction should expand your professional horizons to
possibilities beyond the more traditional ones. For example, although not
covered in this chapter, other special populations that receive innovative
communication services include those with multiple sensory impairments, the
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severely communicatively impaired, recipients o f cochlear implants, and
users o f assistive communication devices. (Lubinski & Masters, p. 149)
Lubinski and Masters' chapter did mention the need to "go beyond traditional
approaches” (p. 151) and other changes in intervention (p. 153) when working with
populations that once were thought to be outside the purview o f SLPs. Throughout
most o f Professional Issues, however, in lieu o f specific guidance about the
boundaries o f knowledge and practice, textual language oriented speech-language
pathology students to think pragmatically, that is, in terms o f service delivery issues
to be solved. In the passage below, for example, decision-making with regard to
issues o f severity was incorporated into discussions o f the utility o f clinical
procedures.
Functional assessment carries considerable weight in deciding who will
receive services, for how long, at what cost, and by whom. It becomes
imperative, then, that available measures are sound in their design and
psychometric properties. Once these tools are advanced to a point at which
clinicians and policymakers can use them with confidence, better clinical and
policy decisions will result. The next generation o f functional communication
instruments hopefully will solve the problems inherent in the tools currently
available. (Frattali, p. 318)
In like manner, Montgomery's chapter "Service Delivery Issues for Schools"
(p. 218) addressed issues related to students with severe disabilities by reiterating the
constructions used with all special education students. She wrote,
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Due to the increasing emphasis on providing education for all children in a
least restrictive environment, there are more severely disabled children in the
mainstream of education than ever before.... [T]he SLP...must assess the child
carefully, using appropriate tools and the team approach. The SLP needs to
determine the most effective method to deliver services, weigh traditional
models with alternative ones, experiment with shared goals as described
earlier, and blend therapy with liberal doses o f observation in the child's other
settings. Successful programs for children with cognitive delays require a
commitment to functionally based goals and objectives, close contact with
other professionals serving the child, and meaningful reinforcement systems
for the child and the family.
Communication is vital to students with multiple disabilities and the
SLP often sets up augmentative and alternative communication (AAC)
systems for the nonspeaking child, as mentioned in the section on program
design. Teachers, parents, and peers often raise their level o f expectation for
children who begin to communicate with others.... Students who are
physically disabled but have academic skills should have access to the core
curriculum, and the SLP often initially builds that bridge for the teacher and
the child. Team planning is essential for effective AAC use, student self
esteem, and the development o f pragmatics and educational skills, (pp. 229230)
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Missing from the above discussion was discourse that addressed the
difficulties that occur when SLPs attempt to implement desired educational strategies
for students with severe communication impairments. Some o f these difficulties were
taken up later in the chapter "Burnout" (Lubinski, p. 345). Lubinski wrote, "Many
clients with communication disorders and their families may have such a multitude
o f serious and complicated problems, that trying to meet their needs may tax a
professional's internal and external resources" (p. 347).
In placing the taxing nature o f the problem within the construct of burnout.
Lubinski incorporated contextual as well as individual factors. In other words.
Professional Issues veered from the advice constructs used in Aphasia, where the
problems o f limitations were located in the individual's needs and the folly o f
inexperienced clinicians. The constructs in Professional Issues sustained arguments
that "professional situation factors" (p. 348) could be different, at least with regard to
caseload size, adequacy o f resources, or institutional policies. Importantly, concerns
related to burnout included the effect on clients. According to Lubinski.
The professional perceives that with self-withdrawal from the source(s) o f the
problem, particularly the persons involved, stability will be recovered.
Unfortunately, this response leads to depersonalization in which the
professional resents and denigrates the clients, co-workers, or others who are
perceived as the root o f the problem.... [S]uch a negative perception
eventually leads to a sense o f personal inadequacy. In this state one feels a
deep sense o f failure and inability to accomplish one's goals. All o f these
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feelings blend and lead to poor quality and quantity o f work performance as
well as depression. (Lubinski, p. 349)
In this view, Lubinski framed the limitations o f the field under the broader
scope o f problems facing all human service professionals (p. 351). The issues related
to this broader scope maintained focus on the context o f practice as well as the traits
o f the client and practitioner. Despite this larger scope, strategies remained within
advice to the professional, for example, to analyze their own motivations and work
smarter (Lubinski, p. 353). As with Aphasia, the strategies for dealing with the
limitations o f practice were located in coping, including the strategy o f providing
more research and education on burnout.
In the next text. Augmentative and Alternative Communication: Management
o f Severe Communication Disorders in Children and Adults, Beukelman and
Mirenda characterized all individuals who require AAC as having severe expressive
communication impairments. For that reason, the analysis o f research questions 1
through 4 applies to the current research question. If the text is internally consistent,
the constructs depicting knowledge, competence, decision-making and socialization
toward professional roles and responsibilities would be expected to remain stable
across the variations in severity that are found among individuals.
Communicative competence. Beukelman and Mirenda oriented students to
the idea that individuals vary in their "communication capability" (p. 28) and. as a
result, their vocabulary and other communication needs. They sorted individuals into
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three types...: 1) those who are preliterate, such as young children who have
not yet learned to write and read; 2) those who are nonliterate, such as
individuals who are not able to learn to read or write and people who have
lost these abilities because o f their impairments; and 3) those who are literate,
(p. 28)
With regard to communication needs, ideas that were constructed in Aphasia
and Professional Issues as clinical competence and delivery o f appropriate services
were explicitly characterized as "models" in AAC. For example, Beukelman and
Mirenda described "candidacy models” (p. 145) of assessment wherein the "goaL.is
to determine whether an individual requires or continues to require AAC assistance.”
(p. 145). However, Beukelman and Mirenda also stated the candidacy models are
"for the most part, no longer used, but are of historical significance" (p. 145).
Additionally, they depicted the bases for candidacy decisions in terms o f how "AAC
teams considered” (p. 146) the candidacy o f various types o f people, including
considerations that led to a "strong bias against” (p. 146) treatment. They wrote.
AAC professionals often considered adults with aphasia and individuals with
traumatic brain injury to be inappropriate candidates for AAC interventions
until it became clear—sometimes months or even years after their injuries—
that speech recovery had foiled to occur. Consequently, these individuals
were deprived o f the ability to communicate their wants, needs, preferences,
and feelings, often during the very period o f time when they were attempting
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to restructure their lives in order to live with their severe communication
disorders and other disabilities, (p. 146)
Further, with respect to ideas about individuals with cognitive limitations in
addition to their "severe expressive communication problems" (p. 146), Beukelman
and Mirenda wrote.
This thinking predominated so much that the service delivery guidelines of
local educational agencies often imposed specific requirements o f cognitive
or linguistic performance before interventionists would consider an
individual to be an appropriate AAC candidate. This effectively excluded
most individuals with mental retardation from receiving AAC services, (p.
146)
In this way, Beukelman and Mirenda revealed how the various strategies
used to determine who requires AAC services are based in theoretical
presuppositions, rather than in objective analyses o f individual abilities. These
candidacy models were "gradually replaced by guidelines based on communication
needs" (p. 146). Even more recently, practice patterns have evolved toward the
authors' preferred model, "the Participation Model" (p. 147). This model was
portrayed throughout AAC and has been represented in this analysis. The
Participation Model "provides a systematic process for conducting AAC assessments
and designing interventions based on the functional participation requirements o f
peers without disabilities o f the same chronological age as the potential AAC user”
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(p. 147). Assessments and interventions in AAC included contextual, as well as
individual, factors.
As in Aphasia and Professional Issues, AAC dealt with the economic context
and its effects on practice. Beukelman and Mirenda wrote.
AAC outcome evaluation should measure parameters that are important to
the user and to his or her family...and that can lead to improved services.
Unfortunately, this rarely occurs, for numerous reasons: 1) payer resistance to
or lack o f acceptance o f measures that reflect quality-of-life issues. 2)
possible increased costs of intervention. 3) time limits set by payers on
interventions.... Despite the enormity o f the task, it is critical for
professionals in the field to grapple with these issues and persist in
developing useful tools to measure meaningful outcomes, (p. 239)
"Grapple" is a quite different construct than "tolerate" or "burnout." Grapple
suggests action. Beukelman and Mirenda continued.
There is not doubt that, as governments and other systems increasingly shift
from a "social/ethical agenda to an economic policy agenda,...[and as] payers
[scramble] to find ways to maximize limited funds and insure that no funds
are wasted" (De Ruyer. 1995, p. 13). the need for data to answer "big picture"
outcome questions is critical. These questions include, for example, questions
about whether the AAC system or device has resulted in increased
•

SeIf-determinat»on and control for the AAC user

•

Inclusion o f the user in social groups
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•

Independence, to the degree the AAC user desires it

•

Participation in the community

•

Gainful employment

•

Academic achievement

•

Social connectedness

•

Educational inclusion or decreased special class placement (Blackstone &
Pressman. 1995) (p. 241)

In other words. Beukelman and Mirenda promulgated a model o f assessment
and intervention that measured interventions in terms o f improved quality o f life.
With regard to aphasia, for example, instead o f sparing the most impaired individuals
the rigors o f treatment, as suggested by Rosenbek et al.. Beukelman and Mirenda
depicted an alternative to "stimulation-type therapy" (p. 469). The specifics o f the
alternative intervention and its efficacy are beyond the scope o f this study. What is
shown here is the ways by which the interests o f individuals with the most severe
communication impairments were included in the scope of responsibilities o f speechlanguage pathologists.
The differing perspectives among the three texts were maintained through
this section o f the analysis, that is, different strategies were legitimized by different
portrayals o f disability. In the next few sections, I comment briefly on the analysis o f
the three texts in terms of the final three research questions. For the most part, these
questions either fell short in identifying salient factors or were too ambitious for the
scope o f a single study. Even so, the questions served as sensitizing concepts during
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the analysis o f the data. Moreover, some findings did fill out the portrayals described
thus far.
Research Question fl 6: Do the location o f the problem o f disability and the solutions
that are legitimized shift with the institutional location o f the program in schools o f
education, liberal arts, rehabilitation, or medicine?
In Chapter 3, "Sampling Procedures and Choices," I indicated that I did not
find signs that the departments and institutional locations affected the choice o f texts.
For that reason, this question was dropped as a formal piece of inquiry in this study.
However, an interesting phenomenon surfaced in one o f the programs where the
director replied with numerous syllabi (Program 1026). In that program, a single
professor used different types o f texts in different classes. In one class, the primary
text was the Beukelman and Mirenda textbook that has been a subject o f the analysis
thus far. In another class, the professor used two counseling textbooks that were
analyzed as secondary/minor texts in this study. The required text for the counseling
class was written in a style that corresponded to Rosenbek et al.’s clinical
competence style in the above analysis. One o f the recommended texts for the
counseling class was written more in keeping with Beukelman and Mirenda’s
communicative competence style.
If professors selected texts according to the portrayals o f and solutions for
disability, one might expect the professor's required and recommended counseling
texts to be reversed. This finding suggests the unsurprising revelation that other
factors go into the selection o f textbooks. This study was designed to account for the
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multiple perspectives on disability that orient and socialize SLP graduate students.
The body of materials analyzed has revealed that textbooks are only one means by
which these orienting and socializing processes are accomplished. Even from the
narrow standpoint o f textbook selection by a single professor, it is clear that the
portrayals and orientations presented to students are reflective o f multiple points of
view.
Research Question # 7: How do the texts deal with social, organisational, political,
and economic issues in the evolution o f the profession and professional practice?
Understanding the question. One might look at this question as expanding the
study beyond a reasonable scope o f inquiry, given that it contains social,
organizational, political, and economic issues, plus the idea o f evolution. In the
analysis presented thus far, the various ways the texts dealt with social, political,
economic, and evolutionary aspects were subsumed in research questions one
through five. I do not intend to repeat those findings, restated in terms o f this
question. However, I have retained the organizational aspect o f this question in the
study. The various treatments o f organizational issues did add a dimension to the
findings.
General trends. The three primary texts dealt with organizational issues in
ways that differed in expected directions. Specifically, attention to historical and
current issues around professional practice in organizations mirrored the span o f
portrayals, strategies, and actors identified in the analysis o f the earlier research
questions.
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Clinical competence. In Aphasia, minimal mention was made o f
organizational issues. Some issues that were framed as organizational in other texts
were framed in Aphasia as professional concerns or as allusions to treatment settings.
The resolutions were constructed by means o f professional knowledge. Analysis o f
this research question revealed no new constructions.
Practice context. In contrast. Professional Issues placed extensive trust in
organizational solutions to problems o f prccV'ce, with the broader social and political
context as a given. Chapters devoted to professional organizations (Williams),
certification and licensure (Battle), professional standards (Madell), developing
policies and procedures (Rao & Goldsmith), and quality improvement (Frattali)
affirmed this approach.
The authors included organizational approaches that reinforced the
perspectives in the balance o f the book. This was exemplified in the following
passages, which dealt with both historical aspects and current definitions. Frattali
wrote.
Quality improvement, to many practitioners in the health care and education
systems, is an elusive concept. Historically, the problem lies in the lack o f
agreement on an operational definition o f quality care and the transient nature
o f various quality improvement approaches (e.g., implicit review, patient care
audit, problem-oriented studies, and ongoing monitoring o f clinical
indicators). In recent years, however, a more promising and more scientific
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approach to improving quality has gained widespread recognition in the
human services. It often is labeled total quality management (TQM), (p. 246)
Consistent with approaches to problems o f disability in other chapters o f
Professional Issues, the TQM approach to problems o f quality care was framed as a
matter o f employing systematic processes to identify, implement, and test
appropriate solutions. These processes began with a principle o f TQM, that it is
consumer driven.
To be consumer driven, you must direct your attention to the needs and
expectation o f your clients, as well as others who receive the results o f your
work. These "others" include referral sources, families, payers, regulators,
and other professionals and support staff with whom you interact. (Frattali. p.
246)
Frattali elaborated on the scope and rationale for including "others" in the
definition o f consumer. In doing so, she tacitly suggested that resolving the
competing perspectives and divergent "needs and expectations" of a range o f
consumers fell within the scope o f organizational processes. Although the constructs
were different than those used in Aphasia, the inclusion o f organizational matters in
Professional Issues directed attention to the same topic, that is, to action on the part
o f professionals.
Communicative competence. By way o f comparison, Beukelman and
Mirenda portrayed a wider view o f disability and a wider range o f strategies
designed to maximize communicative competence than did the other primary texts.
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Their depiction o f organizational issues was located in the history o f AAC and
pointed to specific strategies undertaken during specific policy and service-delivery
phases. Beukelman and Mirenda framed their own approach to team development in
prescriptive terms. Given the current context, they asserted "a team approach" (p.
125) was "essential" (p. 125) to achieve desired outcomes for individuals with
communication impairments.
With regard to developing teams, they wrote, "Two kinds o f issues affect the
ability o f a team to function harmoniously and efficiently: structural issues and
relational issues" (p. 126). Some o f the issues were depicted as necessary to the
functioning o f the team; others were depicted as impeding function. Beukelman and
Mirenda complained that issues that impeded function led "ultimately, [to) less-thanadequate outcomes for the consumer" (p. 126). By way o f illustration, they described
how problematic relational issues might impede team functioning.
Over time they also affect functioning and productiveness. Team members
often ignore relational issues until the problem is like a "whale in the living
room"—so big that it can't be ignored any longer! Unfortunately, by this time
team members are often so angry and demoralized that it is difficult for them
to deal openly and honestly with the concerns, (p. 127)
Another aspect o f the team approach comprised the parallel manner in which
respect for the unique attributes o f AAC users and families was accorded to all
members o f the team. Beukelman and Mirenda wrote.
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From both our clinical and our classroom experiences, we have come to think
about professionals in three groups: mastery learners, performance learners,
and social learners.... We find that effective teams often have a good "mix" o f
each type o f learner and assign responsibilities within the team to take
advantage o f each person's learning and work-style strengths, (pp. 136-137)
Thus. Beukelman and Mirenda's approach differed from the invisible
treatment o f organizational factors in Aphasia or the quality improvement approach
in Professional Issues. In AAC. a specific organizational approach was prescribed as
best meeting requirements for assessment, decision-making, intervention, and
implementation o f augmentative and alternative communication in natural settings
over time. Further, as in the passages below. Beukelman and Mirenda made explicit
the connection between organizational issues and the potential utility or futility o f an
intervention for a given individual.
The phenomenon o f technology abandonment, which is ail-too-familiar to
most AAC professionals, occurs when communication technology is
discarded by the AAC users whom it was meant to benefit! As Turner et al.
noted, "At first glance, technology abandonment seems somewhat
understandable because people with disabilities are the ones sticking
technology in their closets, attics, and basements. Yet the responsibility for
this phenomenon does not rest solely with the disability community.” (p. 128)
After listing professional factors that had been shown to contribute to
technology abandonment, Beukelman and Mirenda concluded.
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Clearly, these are all issues related to the adequacy of assessment and
implementation (i.e., issues related to the quality and quantity o f available
services), not simply issues that stem from simple consumer or family
"noncompliance." Service delivery systems that are structurally sound and
that have efficient systems for managing resources are more likely to
experience fewer problems in this area. (p. 129)
Accordingly, Beukelman and Mirenda placed their prescriptions for
organizational approaches into several portions o f the text, reproducing their
recommendation to maintain the team approach over time. For example, having
concluded the topic o f assessment, the authors began the topic o f intervention by
returning attention to the importance o f consensus building via "principles of
decision making and intervention" (p. 221). They wrote, "Again, we emphasize that
the long-term detrimental effects of a failure to build consensus cause far more
delays and problems with service delivery than do the efforts that may be needed to
achieve consensus" (p. 222). In these ways, the treatment of organizational issues in
AAC was consistent with the authors' general orientation toward people with
disabling conditions and professional practice.
The final research question also risks expanding the study beyond a
reasonable scope o f inquiry. It might well deserve further study. For the purposes o f
this investigation, however, analysis will be limited to specific instances where
mention o f the topic was explicit.
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Research question # 8: How effective is the wav students are oriented and socialized
to SLP?
The first indication o f frustration with the effectiveness o f graduate education
emerged in a telephone call from one o f the program director respondents (Program
SO). She spoke openly o f a problem wherein young students see the field as more
technical than professional and later wrote, "I am hoping to 'bend their minds' from
their current single focus (albeit justified) o f TX/DX and 'JOB' (little perspective that
the job is not some vacuum that spits out money."
Rosenbek et al. cited a similar complaint. They pointed to specific concerns
regarding educational preparation within the field. They began by citing difficulties
practitioners face when they attempt to stay abreast o f "modem developments" (p. 9).
As with the director from Program 50, they framed the problem as technical versus
professional.
Practicing clinicians require more and better nourishment if their daily
activities are to be more than a technician's repetition o f tasks....
Aphasiologists need to know more about the brain’s vascular supply than is
discussed in the typical textbook.... Nor are the typical textbooks helpful
enough in describing modem notions o f the neural substrates o f speech and
language.... Until textbooks catch up with modem developments, good
clinicians will have to rely on primary sources.... Myriad communicative
disorders programs have survived even though their curricula are entirely
uninfluenced by even a centers and pathways notion o f cortical
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organization.... Hard work and robust concepts, however, help aphasiologists
break free o f technicianship's powerful pull. Aphasiologists who have never
felt that pull must do everything possible to keep it that way. Those who have
been pulled into the technician's orbit around some greater force, usually a
physician's, must escape, (p. 8-9)
Similarly, Rosenbek et al. located the problem o f SLPs-as-technicians in the
dearth o f "clinically relevant research" (p. 11), resulting from deficits in educational
preparation.
Many clinical aphasiologists, because o f their educations, are unprepared to
complete research even with a single patient. The majority o f clinic
aphasiologists do not have a research degree nor much sophistication about
how to ask and answer questions. This is not a criticism o f practitioners.
Many try research by writing a thesis on the way to the masters degree.... It
is, however, a lament about some training—the kind that produces
technicians, (pp. 11-12)
These brief comments suggest that it is possible for students to leave graduate
study and practice speech-language pathology without having the resources or
understandings necessary to act as professionals. This finding, as well as the findings
that follow, served two functions. First, they sensitized me to questions and
constructs located in SLP literature that might enhance the analysis. Second, they
helped round out and make sense o f the major findings in this study.
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At this point in the analysis, I have presented the findings from the three
primary texts that formed the core o f the study. The three were chosen for analysis
because they seemed to hold the most consistent internal representations o f the
trends noted in the syllabi and overall range o f texts. Other texts foil within these
trends or demonstrated a mix o f the attributes reflected in the primary texts. In the
section that follows, I review the larger body o f texts that informed this study,
commenting on the secondary and minor texts in relation to the analysis and findings
o f the three primary texts.
The Secondary Texts
The first secondary text. Interviewing and Counseling in Communicative
Disorders (2nd ed.) by Shipley (1997), was important in developing my analytical
approaches and sensitivities to the data. It also piqued my interest in how counseling
texts portrayed individuals with communication impairments. As the analysis
progressed, it played less o f a role in determining the different perspectives used to
orient students toward working with individuals with disabilities and socialize them
in the practices o f speech-language pathology. In that way, it was a secondary text
methodologically, but a minor text substantively.
The opposite is true o f the other secondary text. The Diving Bell and the
Butterfly by Bauby (1997). This book was more important substantively and less
important methodologically. It was not a textbook, but instead was referenced on the
back cover as "MEMOIR/INSPIRATION." Bauby transmitted his text letter-byletter by means o f blinking one eye, after a stroke left him with locked-in syndrome.
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In the passage below, Bauby revealed not just his changed countenance, but
also the experience o f seeing his face for the first time, reflected in a stained-glass
window.
An unknown face interposed itself between us. Reflected in the glass I saw
the head o f a man who seemed to have emerged from a vat o f formaldehyde.
His mouth was twisted, his nose damaged, his hair tousled, his gaze foil o f
fear. One eye was sewn shut, the other goggled like the doomed eye o f Cain.
For a moment I started at that dilated pupil, before I realized it was only
mine. (pp. 24-25)
Bauby’s writing, as with first-person passages in AAC. also revealed the
extent o f his otherwise hidden capacities. As in AAC, Bauby reversed the tradition o f
focusing attention narrowly on patient and condition. His writing derived from
experience and thus, also included portrayals o f family, friends, service providers,
and others. In the dream sequence below, he depicted the characteristics o f nurses
and orderlies as he experienced them in his waking life.
In the first room [of the museum], the characters on exhibit were in street
clothes, and I did not recognize them until I mentally put them in white
hospital uniforms. Then I realized that these boys in T-shirts and girls in
miniskirts, this housewife frozen with teapot in hand, this crash-helmeted
youth, were all in fact the nurses and orderlies o f both sexes who took turns
appearing morning and night at my hospital bedside. They were all there,
fixed in wax: gentle, rough, caring, indifferent, hard-working, lazy, the ones
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you can make contact with and those to whom you are just another patient.
(pp. 109-110)
I considered The Diving Bell and the Butterfly a secondary text, as opposed to
a minor text, because o f the degree to which it contrasted to other texts, particularly
with regard to medical settings. It kept my focus on the idea o f the role o f experience
and perspective in portraying disability. With that in mind, a few comments on the
minor texts help return the analysis from the narrow focus o f individual texts to a
more expansive view o f the primary research question. "How is disability portrayed
in textual materials used to orient and socialize graduate students to the profession o f
SLP?"
The Minor Texts
The primary and secondary texts were chosen from a wider selection o f texts
that I reviewed for inclusion in this study. Eight additional textbooks were candidates
for inclusion, based on the criteria depicted in Chapter 3. Three more textbooks were
chosen because they were compelling, despite not matching the criteria. A few
comments about some o f these additional sources o f data should help to establish the
context in which my findings were described. The texts that were candidates for
inclusion came from syllabi in the areas o f (a) professional issues (Silverman. 1999),
(b) counseling (Crowe, 1997; Luterman, 1996), and (c) specific disorders:
neurogenics (Brookshire, 1997; Golper, 1992), language-learning disorders—6 and
older (Wallach & Butler, 1994), voice (Colton & Casper, 1996), and fluency
(Shapiro, 1999).
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Professional Issues in Speech-Language Pathology and Audiology by
Silverman (1999) provided evidence o f a mix o f approaches to disability and
professional practice. As with Beukelman and Mirenda's AAC, Silverman focused
attention on the needs o f individuals with communication impairments, citing the
"requirement o f the ASHA Ethical Code to hold paramount the welfare o f persons
served professionally" (p. 4). Further, instead o f reconstructing the code to re frame
"paramount" as "balance," as in Lubinski and Frattali’s textbook, Silverman specified
the relationship between professional issues and the welfare o f persons served. In the
passage below, he depicted the code with respect to policy issues.
It is crucial that the legislation that regulates our clinical functioning—
particularly that which provides the funding for our services— be appropriate
for doing so. We all have a responsibility here, even for legislation that
doesn't affect the clients in our caseload. The persons whose welfare you are
required to hold paramount include everyone in the United States who has a
communicative disorder.... Obviously, we are limited in our ability to hold
paramount the welfare o f persons who are not aware of our services, (p. 4)
Along with this depiction, Silverman discussed adherence to professional
ethics. His language shifted directly to professional interests through the claim, "Not
[adhering to ethics] can result in a loss o f the credential required to practice the
profession" (p. 7). This construction was more in keeping with those found in
Aphasia and Professional Issues.
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With regard to medical settings, Silverman took up the topic o f patient rights.
He elaborated the Joint Commission on Accreditation o f Healthcare Organization's
"bill o f rights" (p. 148). In doing so, he included the right to make judgments,
analogous to the perspective portrayed in AAC. Silverman wrote,
1. The clinician should involve the patient and possibly his or her family in
the treatment planning process if the patient is not a young child or an
adult who is severely cognitively impaired, (p. 150)
2. The patient has the final word with regard to his or her health care or that
o f his or her minor children.... He or she has the right to refuse to accept
any or all o f your recommendations for treatment. And he or she has the
right to pursue treatment options that you don't recommend, (p. 150)
3. Your patients need information to make informed treatment decisions.
They have a right to expect you to provide sufficient information about
treatment options to enable them to make such decisions, (p. 150)
Characteristically, the notion of patient's rights also was specified in terms o f the
interests o f practitioners.
There is another reason why it is crucial to fully inform your patients about
treatment options, including any risks associated with them. Failure to do so
can negate a patient's informed consent for treatment and consequently, it can
make you vulnerable to litigation by the patient and/or his or her family, (p.
150)
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In these ways, Silverman's text reflected a mix o f the perspectives seen in
AAC, Professional Issues, and to a lesser extent, Aphasia. This was true o f a number
o f textbooks and accomplished in a number o f ways. For example, in Introduction to
Neurogenic Communication Disorders (5th ed.), Brookshire (1992) shaped student's
attention through the arrangement of chapters. He opened with neuroanatomy,
neuropathology, and neurologic assessment, in Chapters 1 and 2, before introducing
the idea o f working with individuals with communication impairments, in Chapter 3.
In a similar vein, he instructed students in interviewing by first focusing on the need
to gamer information and then focusing on establishing a relationship. He wrote.
The interview provides the speech-language pathologist's first direct look at
the patient's communication abilities, physical condition, orientation and
attention, visual and hearing acuity, behavioral inclinations, and other
characteristics that might affect how (or if) the subsequent is carried out.
Getting the interpersonal relationship off to a good start usually is as
important as the information gathering function o f the interview.... The most
successful clinicians, however, share two common attributes—they care
about the patient and let it show and they treat the patient with respect, (p. 96)
In another passage, Brookshire's text revealed how the complexly
overlapping functions o f information gathering and respect for individuals entwined.
Here, the orientation o f assessment encroached even when the stated purpose was
telling the patient "who you are" (pp. 97).
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Begin by asking the patient why he or she has been referred.... [T]he patient's
response gives the interviewer a sense o f the patient's comprehension o f the
circumstances, his or her level o f interest and motivation, his or her comfort
with the arrangements, and the adequacy with which the referral has been
handled by the referring parties.... P]t also gives the interviewer a sense of
whether the patient has been informed about the nature o f the interview and
whether the information has been understood, ignored, or forgotten, (p. 97)
Analytic attention to these orienting effects is not meant to minimize the
amount o f consideration that was evident in Brookshire's attempts to instruct
students in matters o f respect for patients. Nonetheless, subtle aspects in the
language, such as "may help give the patient a sense that she or he is an active
participant in the process" (p. 101), differed from alternate depictions that portrayed
the active participation o f clients as essential. For that reason, the tacit portrayal
detracted from the stated intent In contrast, Brookshire's text was explicit,
consistent, and unequivocal when he addressed the social and political construction
o f clinical treatment. He wrote,
When the word functional is used by organizations that manage and pay for
health care services, it often means able to communicate basic needs and
wants. Because these organizations may be unwilling to pay for treatment to
move patients beyond this level, defining the term in this way may save them
money by eliminating their obligation to pay for treatment o f patients with
mild or moderate communication impairments (because they can already
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communicate basic wants and needs), and by ending payment for patients
with more severe impairments as soon as they reach the minimal level of
communication competence represented by the provider's definition of
functional, (pp. 117-118)
A combination o f perspectives also was found in Understanding Voice
Problems: A Physiological Perspective fo r Diagnosis and Treatment (2nd ed.) by
Colton and Casper (1996). For example, Colton and Casper oriented students to the
distinctions between symptoms and signs (pp. 13-14). The former had to do with the
patient’s report o f the problem. In this regard, Colton and Casper wrote, "Symptoms,
verifiable or not. have reality for the patient and must be given serious consideration
by the speech-language pathologist..." (p. 14). They further elaborated the
relationship between symptoms and signs as follows:
Signs are characteristics of the voice that can be observed or tested. For
example, hoarseness may be the patient’s complaint, but it is also a sign that
can be observed and measured independently.... Despite the fact that patients’
symptoms have reality for them, they do not tell the foil story. Sometimes
they can be misleading, they are frequently underreported, and they may not
be the most salient and significant vocal characteristics present in the voice.
Thus, symptoms may provide only part o f the picture o f the patient’s vocal
difficulty.
Signs provide more objective data. (p. 14)
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The distinction between subjective and objective data was not used to
construct a more tacit hierarchy o f data. In fact, much later in the text, Colton and
Casper's depiction o f the first encounter between clinician and patient constructed a
fairly equal portrayal. They wrote,
The initial interview, usually the history-taking session, established the
patient-clinician relationship. It is the foundation on which the success o f
treatment may depend....
An interpersonal relationship by definition involves the dynamic
interaction o f at least two people, each o f whom brings emotions,
expectations, experience, and knowledge to the process. How these two sets
o f "baggage" match up, or fail to do so, will determine how well the process
unfolds, (p. 187)
Despite this balanced portrayal, however, the sentence that followed
immediately after the above quotation read. "Indeed, some studies have indicated
that the breakdown in this relationship may be a major cause o f malpractice suits... "
(p. 187). As seen in other texts, Colton and Casper moved suddenly from the
equalizing language o f "match up” to a reconstruction o f the relationship in terms o f
potentially adversarial interests. In a similar vein, the text moved from sections
depicting "What the Patient Brings to the Process" (p. 187) and "What the
Professional Brings to the Process” (p. 187) to "the current climate o f frequent
litigation” (pp. 187-188). From that perspective, responsibility for the relationship
shifted wholly onto the professional (p. 188).
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Another familiar shift, also found in Colton and Casper, was text that moved
(a) from the patient's experience o f the problem to (b) an orientation to look upon the
patient's understanding o f his or her difficulties as potentially problematic. Even
when Colton and Casper depicted individuals with voice conditions in a positive
light, including patients who could "quote the dates o f office visits, procedures that
were done, and their outcome" (p. 190), they added,
Despite what they have been told, or in the absence o f having been given any
information, patients often have their own ideas about the cause o f the
problem.... It is important for the clinician to recognize that patients
frequently have difficulty giving up such ideas, even when they are
unsubstantiated and that the inability to do so may compromise the treatment
program.... The nature o f the clinician-patient relationship established during
the initial contact will have an important impact on this subsequent
interaction and the patient's acceptance o f new ideas, (p. 190)
This portrayal occurred despite the fact that Colton and Casper depicted
individuals with voice impairments in a variety o f life roles, for example, "a singer,
actor, teacher, lawyer, minister, or public speaker" (p. 194). More, Colton and
Casper modified this portrayal o f patient’s capacities in a discussion o f the "criteria
for termination o f therapy” (p. 306). In that case, with consideration for "the current
climate o f accountability and stress on outcomes o f treatment" (p. 306), the capacity
and responsibility for judgment and decision making shifted from the clinician
toward the individual with the presenting problem.
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In clinical practice, a patient may experience a degree o f improvement that is
looked upon by the clinician as only a point along the road to the "best" voice
but that is accepted by the patient as being totally adequate. This may be a
form o f resistance to therapy, or it may be related to the expense incurred in
continuation o f the therapy, or it may reflect the patient's view and
expectation quite precisely. At some point it is important for the clinician to
raise the self-directed question, "Whose needs am I interested in fulfilling,
mine or this patient's?" (p. 307)
Having counseled students to reflect on treatment decisions, Colton and
Casper nonetheless redirected attention back to the clinician's responsibilities in
sorting through the problem. They wrote.
Every attempt should be made to resist adopting the facile excuse that the
patient is resistant to therapy and is not practicing. Indeed that may
sometimes be the case, but it is incumbent upon the clinician to folly explore
all other possibilities as well. These may include an erroneous initial
diagnosis, an inappropriate therapeutic approach, the presence o f
psychological factors that do not allow the patient to abandon a symptom,
environmental or medical factors helping to maintain a problem that have not
been identified or dealt with, or the presence o f a condition that is not
responsive to a voice therapy approach, (p. 308)
The various constructions o f patient capacities in the above passages contain
a distinction that exists between individuals who receive treatment for voice
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impairments and the range o f individuals included in the primary texts. Typically,
individuals who receive voice therapy do not have co-occurring cognitive
impairments. The many potentials for problems depicted by the authors, then, were
portrayed with regard to voice patients, without identification o f secondary disorders.
A contrasting approach was taken in Stuttering Intervention: A Collaborative
Journey to Fluency Freedom by Shapiro (1999). This text nearly mirrored the
perspectives found in AAC. By way o f example, Shapiro depicted the processes
through which clinical interventions became "a quintessential human experience," or
"magic" (p. xx). He described the magic that occurred when a student-clinician
moved from a focus on his or her own behavior to the client. He described the magic
that occurred when the client experienced fluency for the first time. He continued.
Magic strikes a third time when the families o f people who stutter feel that
they are sincerely cared for and understood, actively involved in the process
o f intervention, and contributing meaningfully to communication
improvement o f their frunily member who stutters.... At this point, clinicians,
clients who stutter, and their families are communicating and teaming with
and from each other, (p. xx)
In contrast to passages cited earlier in the analysis, in this case, the use o f "feel that"
is countered by the words "are communicating and learning with and from each
other." This reciprocity derived from a unique aspect o f Shapiro's magic. His text
originated from his own first-hand experience o f "what it is like to be unable to
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speak, only to dream o f enjoying the freedom o f speech enjoyed by so many others"
(p. xxf).
Thus, like Beukelman and Mirenda, Shapiro began by orienting SLP students
to the experience and perceptions o f individuals who stutter, showing both their
capacities as well as their difficulties (p. 3). His perspective was explicit, beginning
with the claim, "The person who stutters is viewed as a whole person who
communicates within a communication system, a meaningful context for
communication and intervention, rather than as a disabled person in isolation” (p. S)
and concluding, "The objectives o f this book, therefore, are to address, outline, and
account for individualized assessment and treatment across the life span with (i.e.,
not for) people who stutter within communication systems” (p. 6).
Another textbook. Language Learning Disabilities in School-Age Children
and Adolescents: Some Principles and Applications by Wallach and Butler (1994),
also incorporated a variety o f constructs discovered in the analysis ofAAC. For
example, the authors focused attention on the purposes o f communication that exist
for all students (p. 28). They framed interventions in terms o f "solutions" (p. 104)
that have been implemented in past phases o f practice. They depicted aspects o f
school communication needs in terms o f curriculum issues, including the spoken and
unspoken expectations and rules for interaction (p. 106). They defined student needs
in terms o f context, in this case labeled "zones o f significance” (p. 108), and
identified analogous assessment and intervention models.
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I reviewed a large number o f books before selecting the sample. In that larger
set, I not only found texts that reflected one or more perspectives described thus far,
but also texts that were so completely oriented to practice issues that the portrayals
o f individuals with communication impairments were invisible rather than tacit.
Because I was trying to capture the gestalt o f portrayals across the curriculum. I
turned to counseling texts in hopes o f discovering the explicit ideas that SLP students
were being taught about the individuals who require their services. Two texts,
Interviewing and Counseling in Communicative Disorders (2nd ed.) by Shipley
(1997), and Applications o f Counseling in Speech-Language Pathology and
Audiology, edited by Crowe (1997), could reasonably be depicted as orienting
students to the potential for problematic and maladaptive behaviors in clients and
socializing them to believe that they (SLPs) can provide help and support in that
area. Despite qualifying statements such as "When these emotional reactions are
present, which is not with every client...: (Crowe, p. 30), the focus was on the need to
help client adapt to circumstances. The circumstances were accepted as given. This
orientation was particularly evident in the following passage.
Isolation is not just a physical state o f social alienation that is either selfimposed or due to ostracism, it is also a feeling state. It is a feeling often
experienced by persons with communicative disorders and one...that can
lessen a client's motivation and focus in therapy. A client may experience
isolation by rejecting contact with others or by behaving in ways that cause
others to reject them, although not necessarily for reasons directly
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appertaining to communicative disorders. Isolation develops from various
cognitive and affective reactions o f clients to their disorders which they
describe in counseling as perceptions that they are unattractive, inadequate,
incompetent, or undeserving. (Crowe, p. 44)
The text continued with the relationship among other feelings and isolation,
for example, "denial is isolation from reality” (p. 44), and ended with the idea o f
support groups designed, in part, to confront clients who "avoid reality through
isolation" (p. 45). In my overview o f this topic within Crowe, I did not locate
passages that oriented graduate SLP students to isolation that may be beyond the
client’s control, other than the mention above. I searched for passages about
discrimination or legislation designed to ameliorate the effects o f discrimination, and
passages about organizations o f disability activists. In other words, I searched for
topics that might provide an alternative view that examined not only the client, but
also the client's world.
Passages in "Appendix 11.2: Preparing for the Future o f Poststroke
Rehabilitation" (p. 260) and "Appendix 11.3: Suggestions to Aphasic Patients and
Their Families" (p. 261) provided contrasting perspectives. The former contained the
text from the "only consumer" (p. 260) speaking in a hearing held by the Agency for
Health Care Policy and Research. This speaker talked about the emotional,
psychological, and financial toll o f a stroke and called for more support through
legislation and funding. The appendix immediately following focused attention on
the patient’s and family’s need to understand. Understanding included (a) "what is
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wrong with his or her behavior," (b) "what own future is," (c) "the inevitability o f
'good times' and 'bad times,'" and (d) to "prepare for independence, for an end to
treatment" (p. 261). The "consumer" pleaded that the situation was surpassing his
and his family's ability to cope. At the same time, students were instructed to help
patients and families cope.
I found a more cohesive approach to counseling in Counseling Persons with
Communication Disorders and Their Families (3rd ed.) by Luterman (1996). In the
foreword. Brizant oriented students to "how people generate their own capacities and
strategies for coping (both adaptive and maladaptive) under what can be extremely
stressful and challenging circumstances)" (p. ix). Brizant further oriented students to
the "'war stories' I hear from families about how the educational or health care
system and its professionals...cause as much or greater stress for the family than the
disability itself* (p. x). He continued.
Consistent with [Luterman's] philosophy, this book does not focus on the
"affected patient"—the capacity for growth is an issue for systems o f human
relationships; that is, for professionals, clients, and their families, as well as
for students in training. For persons and families affected by a disability.
David believes that adaptation and coping is largely a process o f making
meaning out o f difficult circumstances, and through this process, finding
opportunities for individual and family growth, (p. x)
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As found elsewhere in this analysis, Luterman's approach was informed by
his "family's struggle with multiple sclerosis" (p. xvi) and a book he had just
completed on that subject. He wrote,
The writing for me was also very painful; the story was ever changing as we
moved and are moving further down the disability path. In writing that book I
delved deeply into the disability literature and how chronic illness o f a
significant adult affects families. This hard-won information is incorporated
into a very much revised Chapter 8. (p. xvi)
As seen in previous analyses, an author's perspective was informed by
experience, and the difference showed in the text. In contrast to the treatment of
"isolation" by Crowe (1997), Luterman addressed theories o f loneliness, writing,
"Each o f us is alone in the universe; after birth, we can no longer merge with anyone
else” (p. 19). His treatment o f loneliness with regard to communication disorders
included several perspectives:
1. An account of the sensitizing experience that occurred when he was in the
deaf community without the requisite skills in sign language, (p. 22)
2. The description o f different individuals with communication impairments
and how they may experience and/or contribute to loneliness, (p. 22)
3. A working hypothesis about how interpersonal relationships may
contribute to loneliness: "Any catastrophic change in a person's life
becomes a loneliness experience because the person is cut off from all o f
the usual sources o f support. Parents and friends seldom understand the
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person's pain o f loss because they are so busy trying to make the person
"feel better" that they do not respond to the grief; they also feel very
awkward and don't know how to approach the individual who has
experienced the tragedy." (p. 23)
4. Insight from a parent's own account: "The ostracism and isolation were
almost harder to adapt to than the disease itself. More than ever we
needed the help and comfort o f close human contact. We needed friends.
In our situation they were essential. I cannot remember a single friend
who was near us in the early days o f Bobby's illness.... It was as though
we were living on an island. (Massie & Massie. 1973, in Luterman, p.
148)." (p. 23)
Luterman's perspective, along with chapters from Shapiro (1999) and two
sources o f personal communication from program directors during the design and
data-gathering stages o f this project, drew my attention to an alternate approach to
traditional therapy that is based in family systems theory. Although this trend was
too small to fell within the scope o f the study, I did review one text in use that came
highly recommended, Family Based Treatment in Communicative Disorders: A
Systemic Approach by Andrews and Andrews (1990). This text called for the
necessity o f a paradigm shift in treatment philosophies in SLP that included a change
in the "unit o f treatment" (p. 14) from the individual to the family. Andrews and
Andrews wrote,
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When the individual is the unit o f treatment, the context for assessment and
rehabilitative services is the client-clinician dyad. The communicative
disorder is understood and treated as it occurs in that setting.... When the
family is the unit o f treatment, the context for assessment, treatment services,
and change is the family-clinician system. Communication is evaluated and
understood as it is manifested, shaped, and reacted to in the interactions o f
the family. Treatment occurs in the natural, functional environment o f the
family and carryover is not an issue since the clinician assists the family to
effect change within real-life interactive situations, (p. 14)
For all o f the effects that might arise from shifting from an individual focus
to a family focus, this approach did not go as far as others in addressing the wider
social and political context in which individuals and families live and speechlanguage pathologists practice. I mention this text, because the enthusiasm for the
trend warranted attention. However, I did not find the arguments within the text
sufficiently compelling to override the original criteria for sample selection.
I did discover serendipitous data in reviewing Andrews and Andrews. They
wrote, "Compliance is not an issue when families participate at this level because
each family’ style o f cooperating is accessed and reinforced by the clinician" (p. 15).
A reader had penciled in "assessed" under the word "accessed," changing what
appeared to me to be the author’s intended meaning. I was reminded again that the
texts are only a part o f the equation. Students bring their experiences and
perspectives to the reading.
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Despite the criteria for inclusion, 1 glanced over two additional books that
captured my attention. The first, Multicultural Education: Issues and Perspectives
(3rd ed.) by Banks and Banks (1997), was used to orient students to some o f the
issues raised in this study, for example, "The Social Construction o f Categories" (p.
16), "The Overrepresentation o f Children o f Color [in Special Education]" (p. 336),
and "Diversity and Caring Communities: Outcomes for the Social Good" (p. 352).
This text is included here simply as a reminder that students are oriented to working
with people with disabilities through more than SLP classes.
The final text was chosen because o f my curiosity about the effects o f the
early publication date o f Aphasia (1989). A syllabus from Program 1019 included a
more recent publication edited by one o f Aphasia's authors, Aphasia and Related
Neurogenic Language Disorders (2nd ed.) by LaPointe (Ed.) (1997). I was interested
to find that LaPointe included a chapter titled "Adaptation, Accommodation, Aristos"
(p. 265). In it. he began with "the voices o f survivors and those close to them" (p.
265) and proceeded to sensitize students to more than "the education and focus of
health-care professionals on the disease" (p. 267), but also to "the perspective o f the
individual with the disease" (p. 267).
In LaPointe's account, the primary focus o f understanding the perspective o f
the individual with the disease was framed in terms o f psychological stages that may
resolve toward "getting on with life" (p. 272). The works o f Oliver Sacks and others
were used to depict the "the perception that 'patients,' [sic] are dehumanized,
institutionalized, robotized, and stripped o f identity and individualism when control
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is wrenched from them" (p. 273). Despite this and other brief mentions o f context,
the focus was on "Aristos" or "making the best o f a given situation" (p. 285). The
abilities o f individuals with communication impairments were elaborated more
favorably than in the earlier text, but the portrayals remained largely within the scope
o f professional literature and thus were depicted through a narrowly focused lens.
The foregoing analysis was constructed from a social construction o f reality
perspective. The findings are a reconstruction o f the data, sensitized by my
understandings o f substance, theory, and methodology. Elsewhere, I have delineated
the perspectives that led me to these questions and the lens through which I
developed the analysis. It follows that my preference is for speech-language
pathology students to be oriented to view individuals with communication
impairments through a wider lens—a lens that contextualizes their experiences and
perceptions.
More, I do not want to help patients, clients, students, or myself cope with the
context. Instead, using the construct from Beukelman and Mirenda, I want to
"grapple” with the social and political context in which individuals with disabilities
become disabled and then move toward some sort o f healing, coping, or despair. In
order to begin that work, in the next chapter, I reorganize the findings from these
texts and my analysis into topics and begin to grapple with their implications for
professional education and public policy.

CHAPTER 6: DISCUSSION: PORTRAYALS AND POLICY
Introduction
The results conveyed thus far focused on the portrayals o f disability in textual
materials designed to orient graduate speech-language pathology students toward
working with people with communication disorders. This focus should not be
confused with the explicit intentions found in the data. Overwhelmingly, the data in
SLP graduate texts consisted o f technical material about the characteristics o f
specific communication disorders and the associated practices o f the profession. In
other words, the explicit orientation directed attention toward the condition and the
profession more than to the characteristics and perspectives o f the individuals with
the condition. Taken as a whole, the disorder-specific and practice materials nearly
eclipsed other concerns. From the analysis o f the SLP texts alone, it was difficult to
understand how the issue o f the portrayal o f disability could hold import for practice.
In contrast, scholars from the nascent fields o f disability studies and disability
policy hold that the portrayal o f disability is integral to practice. Accordingly, this
project was designed with the theoretical presupposition that tacit portrayals o f
disability shape the understandings and practices of professionals. After careful
deconstruction and reconstruction o f a large quantity o f SLP texts, three different
approaches were discovered: clinical competence, practice context, and
communicative competence. These approaches have been depicted in detail,
organized in terms o f the questions posed in this study.
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The utility o f illuminating the portrayals would be truncated without a deeper
investigation o f the implications o f the various approaches and the development o f
directions for future work. In this section, I revisit the findings using the framework
o f the "interested communities” that were specified in the introduction to this project:
disability scholars, speech-language pathology professors, and those who maintain
the dominant social and political perspectives in the United States. After that
discussion, the findings are cast as an example o f public policy implementation,
drawing primarily from Mazmanian and Sabatier’s (1989) and Sabatier and JenkinsSmith’s (1993) work that led to the development o f the advocacy coalition
framework o f public policy. Finally, I recommend strategies that I believe support
both the interests o f disability advocates as well as ASHA's prescription to hold
paramount the welfare o f individuals with communication impairments.
Interested Communities Revisited
Disability Scholars and Activists
The results o f this study provided supporting evidence for the claims o f
disability scholars and activists that the concept "disability" is a malleable social
construction that affects the lives o f individuals with conditions, impairments, or
disorders in a variety o f ways. One o f the first discoveries was that SLP program
directors differed in their attention to and understanding o f the role o f graduate
programs in orienting students to work with people with disabilities. Some directors
were inattentive, if not unaware, that this process is part o f graduate study, some
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considered it incidental, and others addressed it thoughtfully and explicitly through
the selection o f courses and texts.
The sheer number o f texts in use also was remarkable, especially in light o f
the disability critique regarding the accrual o f benefits to professionals that is
intrinsic to disability services. Among these, the most frequently found approach
oriented students to conditions or disorders, with little reference to the lived
experiences o f people with communication impairments in home, school, work, or
community settings. As I viewed these data with the critiques o f disability services in
mind, I gained a better sense of how professional understandings dominate the
production o f disability services and, in doing so, also structure the resulting
benefits. The analysis o f the data explicated the processes through which
professionals are oriented to accept, reproduce, or challenge existing conditions.
The three approaches identified in this study—clinical competence, practice
context, and communicative competence—orient future speech-language
pathologists to three different sets o f expectations about working with people with
disabilities and socialize them to three different roles in their professional
relationships. In doing so, the texts, whether intended or not, also orient students to
the politics o f disability, as expressed by disability scholars and activists.
Clinical competence. In the clinical competence approach, students were
oriented to think o f people with neurological conditions narrowly, in terms o f their
impairments. They were led to expect people with communication disorders to make
few judgments and to live restricted lives as the recipients of care. Yet the limitations
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in judgments and circumstances were not cast as problematic for SLPs. Instead, SLP
were oriented to focus narrowly on their own responsibilities to provide researchbased, moral, competent services, within resource constraints, and to provide advice
and comfort to those for whom services cannot be provided. Thus, the clinical
competence approach drew boundaries around SLP practice, boundaries that
included blinders to the broad experience o f disability and the limitations o f
disability services.
What effects might derive from this construction o f disability? The approach
is especially troublesome with respect to medical and other disability services, where
an intense focus on efficiency creates particular problems for patients whose ability
to communicate is compromised. The specific needs and preferences o f patients, cast
as lacking judgment, can be ignored in these settings, especially when their needs
and preferences conflict with the observations and understandings o f professionals.
Patients’ specific needs and preferences also can be ignored when the boundaries o f
speech-language pathology services are reached, no matter the availability or
suitability o f other forms o f help for people who have difficulty expressing
themselves or being understood. In the clinical competence orientation, where the
autonomy o f patients was subject to the understandings o f professionals, the
construction o f disability encompassed recovery or dependency, with little challenge
o f existing conditions and scant imagination for how things could be different. The
orientation was through the lens o f the medical model.
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Practice context. In addition to the quantity and complexity o f professional
knowledge focused on communication disorders and related professional practices,
SLP attention also was attuned to the ways in which competent services might be
implemented under changing conditions. Similar to the clinical competence
approach, the practice context approach focused attention on people in terms o f their
impairments and paid negligible attention to their capacities to make judgments.
Instead, textual language equated professional understandings and judgments with
the best interests o f the people who require SLP services. While the specific needs,
preferences, and circumstances o f individuals with disabilities were overlooked, the
needs, preferences, and circumstances of professionals were the subject o f a great
deal o f analysis. Discussions o f meaningful, relevant, functionally useful, ethical,
and efficient intervention strategies did mention individuals with disabilities as
potential decision makers, among professionals and other stakeholders, however,
their roles were diminished by their overall portrayal as uninformed and uncritical
recipients o f services and care. Instead, the practice context approach placed great
faith in professionals to adapt to judgments and decisions made in society as a whole
and to identify ways to deal with concerns related to SLP practice, principally
through research and organizational strategies. As with the clinical competence
approach, the effects o f decisions made in society outside o f SLP practice also were
outside the scope o f professional scrutiny. The effects derived from the constructions
were similarly limiting for people with disabilities. The orientation was through a
systems theory model.
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Communicative competence. The third approach, communicative
competence, explicitly oriented SLP students to work with people with a variety o f
communication disorders, in order to assist them to communicate with a variety of
people, in a variety o f settings, and for a variety o f purposes. In the process of doing
so, the approach also oriented SLP students to expect people with disabilities to be
more like most people than not, to have specific needs and preferences, and to make
judgments about those needs and preferences. The orientation included people with
disabilities making judgments about their communication needs and making choices
about the intervent ions that would support those needs. In this way, the judgments o f
people with disabilities counted as knowledge useful to professional practice.
The actors and strategies legitimized by the communicative competence
approach were broader and more activist in orientation than in the clinical
competence or practice context approaches. The communicative competence
approach, in effect, dropped the professional blinders o f the previous approaches and
oriented students to the contexts in which all o f us live. Instead o f orienting students
to cope with or adapt to existing circumstances, the communicative competence
approach oriented students to grapple with conditions that affect the lives o f the
people with communication impairments. The orientation corresponded most closely
to the perspectives of disability scholars and activists.
Still, even as the communicative competence approach oriented SLP students
to a wider perspective, it did not orient them to the barriers to transform the
dominant ways o f perceiving and working with people with communication
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disabilities. As disability scholars contend, the tacit assumptions contained in the
dominant constructions o f disability, deeply embedded in professions, disability
services, and society, comprise a substantial barrier to change. It makes sense, then,
to consider how these constructions of disability take effect in the lives o f SLP
professors and students, as well as in the mainstream o f society, in ways that support
and reinforce existing roles and practices.
Speech-lancuage Pathologists
In Chapter I, I discussed the multiple roles that speech-language pathologists
play in framing disability through disability services, professional education, and
other professional activities and associations. In the act of providing diagnoses o f
cognitive and/or communicative disorders, for example, practitioners
provide both meaning and a tool for managing the elusive relationships that
link the individual and the collective, for assimilating the...human experience
to the larger systems o f institutions, relationships, and meanings in which we
all exist as social beings. (Rosenberg, 2002, p. 257)
In Chapter 1 .1 also discussed the contextual factors that are changing the face
o f practice across professions, for example, the explosion o f knowledge and resulting
specialization. Brody (1994) cast this particular problem in terms o f quiet
compromises. She wrote.
As both scholars and practitioners we make quiet compromises among
ourselves to reconcile the competing values o f scholarship, teaching and
practice. Our chief compromise has been the unharnessed growth o f
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specialization in our professions that ensures our continued raison d'etre in
the lace o f burgeoning knowledge and technical advancements. (Brody, p.
29)
A third issue depicted in Chapter 1 drew attention to an approach to
specialization that is consistent with a '‘technocratic'’ model o f higher education
(Bines, 1992, p. 12), that is, professionals may specialize, not only in the pursuit o f
knowledge, but also in the use o f knowledge in practice (Cavanaugh, 1993). A
technocratic approach suggests a variety o f factors germane to professional
education, including fostering and developing in students,
1. a commitment to provide important services to people who need
them,
2. self-identification as members o f a profession, with shared
assumptions and loyalties,
3. conformity to the values o f the profession and the institutions in
which the profession is practiced,
4. trustworthiness, and,
5.

competence, or the necessary knowledge and skills for professional
practice (Beauchamp & Childress, 1994).

The materials produced to foster and develop commitment, professional
identity, conformity, trustworthiness, and competence must take into account not
only the characteristics o f the individuals who will receive services, the specialized
knowledge and values o f the profession, and the contexts in which practice takes
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place, but also the understandings and competencies o f the students who will be
socialized as a future speech-language pathologists. According to Morgan (1994),
young students are still developing their capacity "to apply abstract thinking to
concrete choices so that these choices become integrated into a seamless web of
personal meaning” (p. 17). The factors transmitted to students in a technocratic
approach to professional education orient them to the values and concerns of
professors and the profession, more than to the values and concerns o f individuals
with disabilities. Had the foregoing considerations been the focus o f this study, the
analysis o f the texts would have illuminated different processes, approaches, and
implications. In the context o f this study, the considerations provide an alternate lens
through which the current findings can be considered, a lens that focuses on the
broader concerns and interests o f professors, students, and the profession.
The primary focus o f all three texts was on the specialized knowledge o f the
field necessary for competence. The amount o f technical information contained in
the texts was immense, and, despite claims to the contrary, socialization to the
profession was clearly and overwhelmingly framed in technical terms. The
constructs o f specialized knowledge were well seasoned, however, with notions o f
commitment, professional identification, conformity to social and organizational
contexts, and ethical trust Through the repetitions o f claims o f professionalism,
students were assured that they would graduate with the knowledge and legitimacy
to act to solve virtually any problem o f speech-language pathology practice.
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Even so, framed within the claims o f professionalism, competency, and
legitimacy, the texts did acknowledge the limits o f professional knowledge and
practice. The constructs o f coping, burnout, and grappling were used to orient SLP
graduate students to they ways in which they might face the limits o f practice, and in
the case o f the communicative competence approach, also face the limitations
experienced by people with cognitive and/or communicative disorders in the
relationships and domains in which they function.
To varying degrees, in all o f the texts, the treatment o f professional,
individual, and societal limitations paled in comparison to the treatment of
commitment, self-identification, conformity, trust, and competence. Important
challenges that arise from professional, individual, and societal limitations affect not
only individuals with cognitive and/or communicative impairments, but also
practitioners, professors, students, and the profession. An alternative approach to
professional education advanced by Morgan (1994) provided a means to critique the
assumptions and practices o f a technocratic approach. Morgan wrote, "Professional
knowledge traditionally has been divided into two categories, theoretical and
applied, with the former standing on a higher plane than the latter. This paradigm
leads to the familiar status hierarchy found in most professional schools” (pp. 19-20).
Morgan posited four topics that might adequately undergird professional education:
confronting conflicting moral claims, ambiguity, uncertainty, and critical reflection. I
elaborate on the four topics below, as I reconsider the three primary approaches in
light o f Morgan’s alternative approach to professional education.
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Clinical competence. In the clinical competence approach, at the limits o f
professional knowledge, the textual language reoriented students away from
neurology and research to advice and comfort, even as it alluded to gaps in the
knowledge base and to restrictions due to lack o f funding. The response o f coping,
advice, and comfort was based, not solely in professional knowledge, but in deeper
assumptions about the human condition, the relationships and loyalties among
individuals and society, and what is acceptable or even tolerable. Yet these
assumptions, left unstated, were concealed from students and cast outside the realm
o f SLP inquiry, knowledge, and practice. When students raised questions about the
unmet needs and preferences or inadequate circumstances o f people they worked
with, their questions were treated individually and cast aside as folly or signs o f
immaturity. There was little discourse about the unmet needs or inadequate
circumstances from the perspectives o f the people about whom the students are
raising questions, the people with aphasia who are faced with challenges that
overwhelm their individual resources as well as the external resources they can call
upon for help.
The social constructions in the clinical competence approach were organized
around knowledge-based conceptions o f professional competence, within which
notions o f commitment, identification, loyalty, and trust were deeply intertwined.
The rigor o f the knowledge-based constructions o f competence, particularly
embedded within a specialization within speech-language pathology, serves
functions beyond the provision o f services. First, claims o f theoretical and scientific
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rigor also align professors, students, and practitioners with knowledge scholars and
may simultaneously align their positions high within the status hierarchy o f the
university. Second, constructions create a sense that professional knowledge and
practice is based in certainty.
There exists an alternative to casting off the questions o f students as folly, an
alternative that may in fact be consistent with the intellectual rigor favored by the
clinical competence approach. Instead o f discounting the questions o f students,
professors can guide students to make decisions "in the face of uncertainly"
(Morgan, 1994. p. 22), in other words, professors can take an approach that
"develops an appreciation for the multiple, tentative, and emergent nature o f our
knowledge o f the human condition" (p. 22) In Morgan's view,
while some might argue that such an appreciation fosters an incapacity to act,
I have found that, instead, it fosters the courage to act in the fact o f
uncertainty. It is precisely this courage that professionals need in order to act
in settings where they seldom have all o f the facts necessary to dictate a
choice, (pp. 22-23)
An approach to professional education based in uncertainty would embrace,
rather than denigrate, students' questions as important topics for study. Instead o f the
authoritative, certain, and perhaps comforting directions to students located in the
clinical competence approach, an alternate approach that embraced uncertainty might
better prepare students to meet the specific needs and preferences o f the people with
whom they will work across their professional lives.
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Practice context. Taking another perspective, the practice context approach
dealt with the limits of practice by deferring to decisions made by the array o f
stakeholders with interests in speech-language pathology. To the degree that students
were concerned about the limits o f practice, the practice context approach focused
attention on the individual student, orienting him or her to the strategies that would
alleviate symptoms o f burnout.
The social constructions in the practice context approach oriented graduate
speech-language pathology students to the profession as an institution, and
inculcated them with what they must do to make themselves and the profession
viable and responsive to the internal and external influences on practice. These
constructions, then, fostered students' identification as members o f the profession,
emphasizing their conformity to the values o f the profession and the institutions in
which the profession is practiced. The practice context approach was well seasoned
with the other functions o f technocratic professional education, that is, commitment
to provide important services to people who need them, trustworthiness, and
competency. In aligning the profession with the views o f powerful stakeholders, the
practice context approach also seemed to advance the status o f speech-language
pathologists in disability services, through close identification with the perspectives
o f individuals who have the most training and credentials (Higgins, 1992).
What the practice context approach did not do was inculcate students with
what they must do to make themselves and the profession viable and responsive to
the perspectives o f individuals with disabilities, especially in the context o f disability
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services. To the extent that the practice context approach (a) reduced every problem
o f disability to a problem o f practice and (b) represented every problem o f practice
as something that could be solved by professionals, the approach ignored both
problems of ambiguity (Morgan, 1994) and "the problems o f conflicting moral
claims"(Morgan, p. 22) In Morgan's view, confronting students with the problems o f
conflicting moral claims
is essential if professionals are to successfully juggle the sometimes
competing claims inherent in their practice: the demands of large complex
organizations, the needs o f individual clients, prevailing standards of
accepted professional practice, and the needs o f a social order largely devoted
to a public philosophy o f ethical individualism, (p. 22)
Orienting students to ambiguity and conflicting moral claims would increase
attention to the specific perspectives o f individuals with disabilities. These
perspectives, however, may compete with constructions that foster conformity to the
profession and its institutional contexts and thus, may disconnect speech-language
pathologists from the assumptions and loyalties o f other professionals who enjoy
high status within the hierarchy o f disability services.
Communicative competence. In the communicative competence approach,
attention was focused, not on the limits o f practice, but on the potential for
separation and isolation that can result from a cognitive and/or communicative
impairment. The communicative competence approach oriented students to people
with disabilities as they are, or should be, embedded in social networks. The
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concerns o f people with communication disorders were considered in the contexts o f
their lived experiences in home, school work, and community. The boundaries and
limitations o f practice were not ignored; they were moved outward to include the
context o f life in addition to the context o f clinical practice. The strategies available
to SLPs were broader in terms o f professional life, encompassing cultural,
organizational political and economic domains. The communicative competence
approach oriented students to the perspectives in disability literature. It also reflected
the assumptions and actions in holistic approaches to medical care and studentoriented approaches to education.
The communicative competence approach most closely reflected Morgan’s
(1994) strategies to enhance professional education, in that both approaches
recommended a self-critical as opposed to conforming, attitude. Morgan defined
self-critical capacity as, "the capacity to step outside one's own views, or the
situational urgencies o f the moment, or the dominant organizational and peer-group
paradigm to critically assess what...others have called 'the situation for action'" (p.
23).
Summary. Incorporation o f the strategies and perspectives advanced by
Morgan (1994)
into the education o f professionals prepares them to participate more
responsibly in the...debates surrounding their lives by: (1) Enabling them to
cope with the conflict, uncertainty, and moral ambiguity inherent in their dayto day-practice; (2) Developing an appreciation for multiple sources of
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knowledge; and (3) Cultivating a critical capacity...to reassess the ends to be
served by professional practice, (p. 23)
Incorporation o f the strategies and perspectives o f a more traditional
technocratic approach to professional education orients graduate students to the
factors that legitimize the profession in practice, that is, a commitment to provide
important services to people who need them, identification with the assumptions and
loyalties o f the profession, conformity to the values o f the institutions in which the
profession is practiced, and claims o f trustworthiness and competency.
The clinical competence approach to SLP graduate education fit with the
technocratic approach, relying principally on the social construction of
"competency." The clinical competence approach simultaneously functioned to
position its adherents toward the knowledge, or high, end of the status hierarchy
within the university. Similarly, the practice context approach to SLP graduate
education fit with the technocratic approach, relying principally on the social
construction o f "conformity" with respect to the values o f the institutions in which
SLP is practiced. The practice context approach also served to position its adherents
toward the high end in the hierarchy o f participants in disability services, through
identification with the people with the most training and credentials.
The communicative competence approach fit aspects o f the technocratic
approach, specifically with regard to commitment, trust, and competency. At the
same time, the social constructions reflective o f the approach advanced by Morgan
(1994). especially with regard to conflicting moral claims and critical perspectives.
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played a large part in orienting speech-language students to work with people with
cognitive and/or communicative disorders. The potential for status gains from this
approach were disconnected from the university or professional associations within
disability services. The communicative competence approach seemed more
concerned with social justice. Social justice extends beyond procedural justice,
which is an "interpretation o f justice that consists not in a result... but in the
unfettered operation o f fair procedures" (Beauchamp & Childress, 1994, p. 336).
Social justice also encompasses ideas about distributive justice, "which is a matter of
the fairness o f the society’s system o f rewards, o f its distribution o f goods and
opportunities” (Bellah, Madsen, Sullivan, Swidler, & Tipton, 1985, p. 334) and
substantive justice, "which is a matter o f the institutional order o f society as a whole
and its justice or fairness" (Bellah et al., p. 334). Substantive justice imposes a
positive obligation on society to eliminate or reduce barriers for people when the
disadvantages they experience are not o f their own making (Beauchamp & Childress,
1994). In other words, the communicative competence approach was critical about
ends in terms o f the lives o f the people who require SLP services.
Still, as much as a social justice approach may appeal to disability scholars,
activists, and reasonably well-informed clients and families, it is not the motivation
that brings students to the field o f SLP, investors to the business o f disability
services, nor perhaps sustains the intellectual and status interests o f professors. More,
social justice concerns come into conflict with the assumptions and loyalties
embedded in the dominant social and political culture.
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Dominant Social and Political Culture
This topic returns the discussion to the claims made by disability scholars and
activists that the dominant view in the United States casts disability, and the people
who have disabling impairments, apart from everyday life. The assumptions and
loyalties o f those whose interests are reflected in the dominant social and political
culture lean toward economic efficiency and productivity without regard for the
inequities that result from the extant economic system. These preferences and
resulting pressures help shape the understandings o f the majority and serve to define
the situations o f people with communication and other impairments in terms of what
society can afford. Students, professors, authors, and clinicians are equally
embedded in this societal framework. For some, the contentions o f disability
advocates and like-minded professionals are incomprehensible.
The depictions o f SLP services in acute and intensive care settings, compared
across the three approaches, illuminated the problem. The clinical competence
approach was concerned with medical settings, yet the specific problems o f patients
who have difficulty expressing themselves and/or being understood was neglected in
favor o f treatment o f the affected individual. Here the discrepancy between the
patient and professional perspectives was so great as to, in effect, silence the patient.
In the practice context approach, focus on the profession equated with service to the
medical care team. The hierarchy o f interests, with professionals at the top (Higgins,
1992), left insufficient room for the concerns o f patients.

218

It was in the communicative competence approach that SLP students were
given the vocabulary and empowerment to name what they saw and define the
situation for action from the perspective of the individual in the hospital bed. This
approach oriented students to grapple with the conditions that affect the lives o f
people with disabilities. Put into practice, it gives hope for the possibility o f new
understandings and structures where professionals and people with disabling
conditions work together for change. What it did not do was acknowledge the weight
o f this task in light o f existing, tacit, and deeply embedded assumptions that inform
the bulk o f graduate education, professional practice, and society in general.
This research has served to illuminate those assumptions, if not their weight.
The next task is to determine the steps that might bring the disability critique of
practice into the mainstream of SLP literature and education, with hopes o f planting
the seeds o f change. In the section below, I approach the problem from a policy
perspective.
Advocacy Coalition Framework
The constructions and strategies depicted in the analysis thus far can be
viewed not only from their impact on individuals with disabilities and professionals,
but also from the perspective o f public policy goals, learning, and change.
Mazmanian and Sabatier’s "advocacy coalition framework o f policy change" (1989,
p. 303) provided a means by which the various approaches discovered in the SLP
texts could be located within this larger context. Consider Sabatier’s (1993)
overview:
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The advocacy coalition framework (ACF) has at least four basic premises: (1)
that understanding the process o f policy change—and the role o f policyoriented learning therein—requires a time perspective o f a decade or more;
(2) that the most useful way to think about policy change over such a time
span is through a focus on "policy subsystems," that is, the interaction of
actors from different institutions who follow and seek to influence
governmental decisions in a policy area; (3) that those subsystems must
include an intergovernmental dimension, that is, they must involve all levels
o f government (at least for domestic policy); and, (4) that public policies (or
programs) can be conceptualized in the same manner as belief systems, that
is, as sets o f value priorities and causal assumptions about how to realize
them. (p. 16)
Time Perspective
With regard to the first premise, that it takes at least a decade to understand
how policy has changed, the timing o f this research was serendipitous. The sample
was drawn approximately a decade after the passage o f significant legislation based
in a social model o f disability, that is, the Americans with Disabilities Act o f 1990.
Because the sample was drawn at a single point in time and because qualitative
research is not designed to make claims about whether the findings are representative
(Lincoln & Guba, 1985), no conclusions can be drawn about the learning processes
o f various advocacy coalitions and how that teaming affected the findings. However,
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the analysis o f the texts did reproduce tensions that are evident in policy arguments
relative to individuals with disabilities.
For example, the texts emphasized the idea o f change away from traditional
practices. Many authors focused on economic constraints and the need to satisfy
third-party payers and other stakeholders outside o f the professional-client
relationship. Other authors drew from the perspectives o f individuals with
disabilities, widening the boundary o f practice to include the contexts in which
people live, study, work, and play. To the extent these findings are transferable to a
policy context, a decision that falls to future researchers (Lincoln & Guba, 1985),
they can be used to contribute to policy learning. As it stands, the analysis o f the SLP
texts could serve an "enlightenment function" (Sabatier, 1993, p. 16).
Advocacy Coalitions
The second point in the ACF directed attention to the different actors who
follow and seek to influence governmental decisions. Sabatier (1993) conceptualized
these actors in terms o f "advocacy coalitions composed o f people from various
governmental and private organizations who share a set o f normative and causal
beliefs and who often act in concert” (p. 18). This study examined a narrow sample
o f texts from a specific professional perspective. The normative and causal beliefs o f
the professional perspective as a whole can be conceptualized as representing one
coalition in the disability policy subsystem. The study also relied on sensitizing
concepts from disability perspectives. Those normative and causal beliefs can be
conceptualized as representing a competing advocacy coalition. Evidence o f the
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arguments among these and other advocacy coalitions was found in the analysis o f
the data, with the communicative competence approach to practice leaning more
toward disability perspectives and the clinical competence and practice context
approaches leaning more toward professional perspectives.
Policy Implementation
The third premise o f the ACF directed attention to the need for analysis at
every level o f government. Sabatier wrote, "Two decades o f implementation research
has conclusively demonstrated that state and local implementing officials have
substantial discretion in deciding exactly how federal 'policy' gets translated into
thousands o f concrete decisions in very diverse local situations" (1993, p. 17). The
textual materials analyzed in this study connected the concrete decisions of one set o f
implemented, authors and the professors who elected to use their books, to the
training o f future implemented o f SLP practice. Given the scope o f objectives within
legislation that affects practice, the contentious underlying causal theories regarding
the location o f disability, and the problematic implementing structures and financial
support, a great deal o f discretion is delegated to the authod o f university texts
(Mazmanian & Sabatier, 1989).
Policy as Beliefs
The fourth premise o f the ACF directed attention to "value priorities,
perceptions o f important causal relationships, perceptions o f world states (including
the magnitude o f the problem), perceptions o f the efficacy o f policy instruments, and
so on" (Sabatier. 1993, p. 17). The designation o f a relationship between public

222
policy and belief systems is compatible with the assumptions o f this research project.
When tacit policy beliefs are made explicit, they are more available for examination
and learning.
The argument for viewing policy as a reflection o f beliefs is not unique to the
advocacy coalition framework. In their critique o f research in the Held o f Public
Administration, White and Adams (1994) focused attention on the ways in which
foundational assumptions are commonly accepted and thus, ignored. They wrote.
Most critics o f research in the field have not placed their methodological and
philosophical reflections in the context o f modernity— Western society’s
current, dominant historical consciousness. Modernity is characterized by a
powerful faith in science and technology to free us from the physical and
social constraints on our existence. Modernity, although it has other
antecedents in the history o f ideas, is a product o f the 16lh-century
Enlightenment.
The philosophers, social theorists, and later, scientists o f the
Enlightenment era dreamed o f a society in which there would be universal
truth, justice, goodness, prosperity, and beauty. This would be accomplished
in the domains o f science, law, economics, government, and art by adherence
to a combination o f the scientific-analytic mind-set and technological
progress, which we call technical rationality, (p. 1)
The assumptions o f technical rationality were reflected in the SLP texts,
especially in the clinical competence and practice context approaches. In these
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portrayals, concerns about changes in practice were framed as a problem o f
professional knowledge being overtaken by other forms o f knowledge. Goals
consistent with efficacious intervention at the individual level remained as given.
According to White and Adams (1994),
Technical rationality narrowly defined reason to be the coordination o f means
to given ends, leaving little space for rational discussion o f the ends
themselves.... [T]echnical rationality narrowed our understanding o f
professionalism, severely diminishing the capacity o f the professions for
social advocacy and reform, (p. 2)
In the communicative competence approach to SLP practice, we saw the
emergence o f new ends. These ends included the opportunity for individuals with
communication impairments to participate in multiple contexts, including the
domains o f living, school, work, and community. The means to achieve the new ends
involved advocacy and reform, in addition to individual intervention. Importantly,
although the processes o f change were depicted along with the substance o f change,
the ways in which SLPs might reason about ends were limited.
In contrast, disability scholars have focused considerable attention on policy
as a reflection o f belief systems. In the Journal o f Disability Policy Studies.
researchers identified 18 core concepts that "are reflected (however imperfectly) in
federal statutes and federal and state case law" (Turnbull, 2001, p. 131). These core
concepts were (a) arranged into a matrix that included their related constitutional
principles, federal statutes, and the interpreting decisions o f the courts (Turnbull,
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Wilcox, Stowe, & Umbarger, 2001), (b) organized into a taxonomy according to
their underlying principles (Turnbull & Stowe, 2001a), (c) rehashed into models
related to academic disciplines (Turnbull & Stowe, 2001b), and (d) arranged yet
again into tools for policy analysis (Stowe & Turnbull, 2001). As a result, the
taxonomies not only identified concepts, models, and principles, but also connected
these theoretical structures to practice. Turnbull and Stowe wrote,
There are nine overarching principles into which the concepts fit.... These in
turn reflect three approaches to policy: the Constitutional approach,
consisting o f the principles o f life, liberty, and equality; the Ethical approach,
consisting o f the principles o f dignity, family as foundation, and community;
and the Administrative approach, consisting o f the principles o f capacity,
individualization, and accountability. There is also a set o f Professional
principles. (2001a, p. 177)
With regard to the latter, Turnbull and Stowe wrote,
Drawing upon our research in health policy, we identified four Professional
Principles for health care: Beneficence (do good), Nonmaleficence (do no
harm), Autonomy (dominion over self), and Justice (fairness and equity)....
Combining Beneficence and Nonmaleficence into one principle, the health
care principles roughly correspond with the Constitutional Principles.
Moreover...these health-care principles also interact with the Ethical
Principles.... [W]e recognize that these principles are not identical and that
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their relationships with the Constitutional Principles are not entirely
seamless, (p. 197)
Not only was establishing the relationships among principles complex and somewhat
problematic, but also the matrix o f principles was framed entirely from the
perspectives o f individuals with disabilities. This approach failed to explicate other
interpretations.
In a more inclusive view, a special issue o f Social Theory and Practice
(2001) examined political philosophy through the lens o f recent understandings and
claims about individuals with disabilities. For example, Brighouse (2001) examined
the basis and extent o f obligations to help those members o f society who cannot
reciprocate in a productive sense. He wrote, "Rawls has never attempted to extend
his theory to cover a society more like ours.... [T]he disabled are different: disability
is not a continuing unjust effect o f past injustice, but (almost certainly) a permanent
condition o f human society” (pp. 538-539). In this way, Brighouse and others mined
the theoretical presuppositions o f political philosophers (a) in order to determine the
extent to which their underlying assumptions were relevant given the relationships
that currently exist among members o f society and (b) to raise questions about how
the ideas might be reinterpreted in the United States at the turn o f this century (Ells,
2001; Smith, 2001; Stein, 2001). Their critical approaches to analysis were
consistent with the premise o f the ACF that policy can be conceptualized as belief, as
well as consistent with the presuppositions that served as the basis o f this study. The
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evidence from the three portrayals and approaches, reconstructed here as topics
drawn from the analysis, supports the premises o f the ACF.
Muhiple Perspectives, Portrayals, and Consequences
This study was designed to account for the multiple perspectives on disability
that orient and socialize SLP graduate students (Guba, 1985; Lincoln, 1996). The
methodological approach proved to be a good fit with the advocacy coalition
framework, in that both perspectives led one to expect (a) different results o f
learning and change in a policy subsystem and (b) different understandings and
perspectives from individual authors. In my report o f the results, I argued that
differences existed among the portrayals o f disability. I discovered that the different
portrayals were associated with differences in the depictions o f problems, severities,
and strategies. These claims were not meant to imply linear causality, but rather
"mutual causality... characterized by simultaneous influencing o f factors over time"
(Guba, 1985, p. 87). I would also like to draw attention to the notion that the
portrayals are a result of the simultaneous influencing o f other factors, including the
discourse from competing advocacy coalitions.
Linton wondered "how knowledge about disability is socially produced to
uphold existing practices" (1998, p. 4). This analysis revealed constructs that are
well documented in the disability literature. It also uncovered less familiar claims
about people with disabilities, professionals, and the boundaries o f practice—claims
that revealed how the secondary socialization o f students legitimized, or challenged,
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dominant perspectives on disability and professional practice (Berger & Luckmann,
1966).
Judgment Based in Knowledge
The portrayal o f disability found most frequently in the texts was consistent
with the medical model o f disability. Disability scholars maintain that the medical
model o f disability is problematic, because it portrays disability as an individual
problem and ignores the means by which society systematically excludes individuals
with conditions or impairments. In the analysis, the medical model o f disability was
evident in two o f the approaches—clinical competence, seen in Aphasia by
Rosenbek et al. (1989), and practice context, seen in Professional Issues in SpeechLanguage Pathology and Audiology by Lubinski and Frattali (1994). In these texts,
people with disabilities were portrayed in terms o f (a) their impaired status; (b) in
restricted role relationships, that is, the recipients of treatment and care; and (c) in
restricted environments. Most importantly, the portrayals attributed little in the way
o f capacity for individuals with communication impairments to make judgments or
act strategically in their own behalf.
Students were socialized to accept without critique the identified goals and
contexts o f SLP practice and focus on the best means by which successful treatment
might be achieved. In other words, they were socialized to think o f professional
issues via the assumptions o f technical rationality, achieved through the processes o f
instrumental reasoning (White & Adams, 1994). The tacit theory o f technical
rationality informed what could be counted as empirical data (Hawkesworth, 1988).
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In the clinical competence approach, the judgments o f competent clinicians,
informed by clinical knowledge, dominated. In the practice context approach, other
perspectives, mainly society's views on the economic costs o f disability, challenged
clinical judgment. The perspectives o f individuals with disabilities were, for the most
part, cast outside the construct "society." To the extent the perspective did widen in
the practice context approach, all issues were nonetheless reconstructed to fit
professional concerns and direct attention back to the knowledge basis o f SLP
practice.
In these ways and in contrast to people with communication impairments,
competent professionals were portrayed as having both the capacity and the
obligation to make judgments and act upon them. These contrasting
characterizations, as well as the inescapable likelihood that differences in
perspectives exist, were well masked. Textual language represented as
interchangeable the concerns and interests o f individuals with communication
disorders and the concerns and interests o f SLPs. The symbiotic assumptions were so
strong that the authors never explicated the relationship. Instead, through the
constructs, the solution to virtually every problem was reduced to a single strategy,
that is, more knowledge and action on the part o f professionals. Further, action was
structured in the language o f professional interests—serving the health care team,
obtaining equal respect, and ability to compete.
The limits o f instrumental reason were revealed in the clinical competence
model through a change in textual language that occurred in discussions about the
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boundaries o f practice. In situations where successful treatment was not possible—
whether due to the individual's condition or moral character or to the lack o f
resources for effective, research-based interventions—the textual language moved
away from scientific knowledge and economic constraints and toward experiential
knowledge. Students were advised to tolerate the limits, rethink what constitutes
treatment, and help families cope. Trying to do more was judged as naivete or folly.
In the practice context approach, discourse remained faithful to instrumental
reasoning, even at the boundaries o f practice. In this approach, scant attention was
paid to issues related to severe and profound impairments per se. Boundaries were
seen to derive more from the combination o f increasing clinical complexity and
decreasing professional autonomy. Students were oriented to think pragmatically
about these boundaries, in other words, they were problems that could be solved by
appropriate action. To the extent that the problems surpassed the clinician's capacity
for action, attention was refocused to the notion o f "burnout." Through this construct,
students were oriented toward analyzing institutional policies, analyzing their own
motivations, learning to work smarter, and undertaking more research on burnout.
In locating practice in the medical model, the clinical competence approach
to disability practice drew boundaries around the clinician's intellectual and moral
duty to act in their patient's behalf. In their delineation o f boundaries, Rosenbek et al.
(1989) depoliticized a service delivery system that disability scholars have cast as
highly political. By changing the focus to the context o f practice, Lubinski and
Frattali (1994) revealed the politics o f the service delivery system, but only from the
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perspectives o f professionals and payers and only as a set o f problems to be solved
by professionals. Accordingly, even where the texts oriented students to the
contentious political and value-laden context o f practice, they nonetheless socialized
future speech-language pathologists to view themselves and their practice narrowly,
in terms o f professionalism. Both texts ignored (a) the constructed nature o f SLP
practice prior to the 1990s, (b) the social and political experiences o f disability in the
United States, and (c) the economic gains that disability policy allocates to the
disability services industry.
Judgment Based in Perspectives
A different language was evident when the focus of the text included the
experiences and values o f individuals with communication impairments. The
communicative competence approach, seen in Augmentative and Alternative
Communication: Management o f Severe Communication Disorders in Children and
Adults (2nd ed.) by Beukelman and Mirenda (1998), oriented SLP students to the
ways in which AAC users are both unique and ordinary, as are most people. AAC
users were portrayed (a) as members o f social groups, including individuals with
impairments; (b) in many different communicative relationships and settings; and (c)
as active participants in the domains of living, school, work, and community. This
portrayal was enriched by the use o f firsthand accounts depicting AAC users'
thoughts, emotions, and judgments.
This last aspect, judgment, set the stage for an alternative to the mostfrequently found socialization o f SLP graduate students. Instead o f assuming that the
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issues and concerns o f individuals with communication impairments and
professionals are interchangeable, the communicative competence approach oriented
students to the idea o f multiple perspectives derived from experience. Thus,
individuals with disabilities were shown to have the capacity and right to make and
express judgments. More, these judgments held the potential for divergence from
professional understandings.
The priorities and values conveyed by individuals with communication
impairments in AAC focused attention beyond their own capacities and impairments
and toward their communication environments. From this wider perspective,
different communication priorities, such as (a) the desire for social closeness and (b)
reducing barriers to the opportunity to communicate, became targets for SLP
analysis and intervention. For instance, discourse about SLP practice in medical
settings was grounded in the experiences o f all patients. The need and desire to
communicate and understand the physical and emotional aspects o f medical care did
not change with changes in a patient's ability to communicate. For that reason, the
communication skills o f everyone in the environment were shown to be relevant. The
ways by which medical care was facilitated or, conversely, impeded, by
communication were well explicated.
Through these portrayals, SLP students were oriented to think about the role
o f values in creating the end goals o f practice. The judgment o f AAC users not only
opened the possibility for concerns that existed outside the traditional scope o f
practice, but also for differences in values at all levels—individual, professional.
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organizational, societal, and political. From this multifaceted view, the capacity and
obligation to act was shown to exist across interested parties and across
environments. In all, the strategies promulgated by Beukelman and Mirenda (1998)
were broader in terms o f actors, agendas, and contexts.
Interestingly, students were oriented to issues relative to severity through the
various models that informed practice during the history o f AAC. Beukelman and
Mirenda (1998) showed how these different practice models led to different
outcomes in the lives o f AAC users. In doing so, they oriented SLP students to the
constructed political and social dynamic o f disability and practice. The boundaries o f
practice also were depicted in terms o f economic and time costs. However, in
contrast to tolerating, coping, or adjusting to these boundaries, the communicative
competence approach instructed students to grapple with the issues. Consequently,
Beukelman and Mirenda (1998) challenged students to advocate, along with other
interested parties, in support o f goals such as self-determination, inclusion,
independence, participation, employment, academic achievement, and social
connectedness.
Still, while the communicative competence approach oriented students to (a)
the constructed nature o f disability and SLP practice and (b) the social and political
experiences o f disability in the United States, it omitted analysis o f (c) the economic
gains that disability policy allocates to the disability services industry. Thus,
Beukelman and Mirenda (1998) oriented students to a broader range o f solutions and
the need to work with a broader range o f parties to facilitate communication in
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natural contexts for all individuals with communication impairments. However, they
seemed to underestimate the power and dominance o f the tacit and widely held
perspectives legitimized by the medical model o f disability and supported by a
technocratic understanding o f professionalism.
Policy Learning and Change
The advocacy coalition framework provides a means to consider the study's
findings in terms o f policy learning and change. Sabatier wrote.
The framework assumes that such learning is instrumental, that is. that
members o f various coalitions seek to better understand the world in order to
further their policy objectives. They will resist information suggesting that
their basic beliefs may be invalid or unattainable... (1993, p. 19)
Sabatier (1993) characterized the basic beliefs o f policy elites as deep
(normative) core, near (policy) core, and secondary aspects. Deep beliefs, nearly
impossible to change, had to do with "the nature of man;” "relative priority of
various ultimate values; freedom, security, power, knowledge, health, love, beauty,
etc.;" and "basic criteria o f distributive justice" (p. 31). Policy core beliefs also were
characterized as difficult to change, but were shown to be malleable when serious
anomalies were revealed. Secondary aspects were shown as more readily changed
and thus, the target o f most legislation.
Sabatier's (1993) approach, applied to the texts analyzed in this study, helped
to explain how a single practice, speech-language pathology, could promulgate
approaches that portrayed the same individuals through such different lenses. The
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clinical competence and practice context approaches were oriented to humans in
their "normal" states. In keeping with the medical model, the goals o f clinical
practice were oriented toward education or rehabilitation, in other words, correcting
the deficiency within the individual. In this way, the texts were more attuned to the
values o f individuals in their normal states and more responsive to the concerns o f
society, defined in terms o f normally situated members. The communicative context
approach was more attuned to disability as a normal aspect of the human condition.
Thus, the text was more sensitive to how shared values and goals might be
experienced across the population.
Each view was communicated without consideration for the legitimate claims
o f the contrasting perspective. This was particularly evident in discussions that
revealed tacit models o f liberty and autonomy (Turnbull & Stowe, 2001a). Consider,
for example, liberty in the negative sense. This "freedom-from" understanding o f
liberty has to do with the realm in which citizens can act without intrusion by others
(Berlin, 1984; Turnbull & Stowe, 2001a). The practice context approach legitimized
the negative value o f liberty with regard to members o f society in general, through
attention to their concerns about the costs o f disability services that are appropriated
through private or social insurance. Conversely, this approach ignored the negative
value o f liberty with respect to the autonomy o f citizens with disabilities (Turnbull &
Stowe, 2001a). This was accomplished by portrayals that hid the judgments o f
people with disabilities, thereby disregarding the notion they might aspire to act
without intrusion by others. The veiling o f these concerns was reproduced in the idea
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that decisions o f professionals unproblematically stood for the interests of
individuals with disabilities.
The opposite occurred in the communicative competence approach. This
approach did orient students toward the liberty and autonomy concerns o f individuals
who required adaptations in order to communicate. However, the approach failed to
orient students to the contentions o f those members o f society who see some costs o f
such adaptation as unwarranted intrusions on their personal liberty. Thus, in both
approaches, the boundaries the authors drew hid the underlying normative and policy
assumptions o f the text.
To the degree that the various authors represented their view as the right way
to practice speech-language pathology, the texts remained within the assumptions
and language o f technical rationality. When the texts focused solely on information
necessary to meet ends, via instrumental reason, the role o f political judgment was
obscured (Forester, 1993). Forester framed this dilemma in terms o f uncertainty and
ambiguity.
Doubts about truth claims raise uncertainties, but doubts about legitimacy,
expressive, or meaning-constituting claims raise not uncertainties but
ambiguities. This result is important for two reasons. First, uncertainty and
ambiguity appear to call for quite different practical responses. Facing
uncertainty, we need information. Facing ambiguity, we need practical,
perhaps authoritative, judgment. Second...questions o f ambiguity...are likely
to be reduced to those o f uncertainty.... The resulting call for more
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information...may then only further obscure the political and social
judgments that must inevitably be made. If this argument is half-right, then
the reduction o f ambiguity to uncertainty may have subtle and perverse
depoliticizing effects. (Forester, 1993, p. 9)
Looking at the texts once again, this time using the lens o f Forester's (1993)
definitions, the clinical competence and practice context approaches were oriented
toward uncertainty and a search for truth through information, even when the authors
anticipated the intrusion o f economic information on practice. The communicative
competence approach included attention to ambiguity and judgment in practice and
gave students powerful language through which they might advocate, in concert with
others, on behalf o f the shared human hope to express oneself and to be understood.
Despite that strength, however, the communicative competence approach also fell
short in instructing students how to reason their way through the social and political
conditions that shape disability services. The next step is to consider the findings
once more, this time in light o f the codes o f the profession.
Conclusions
In the three approaches I discovered among the texts, I saw that the
presuppositions o f the medical model not only located disability within individuals,
but also created the impression that individuals with disabilities and professionals
interact in mutually beneficial relationships only recently affected by external forces.
In the presuppositions reflecting the social relations or disability studies model, I saw
the emergence o f a separate perspective, that o f individuals with disabilities. I
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contend that the latter mode), evidenced in the communicative competence approach,
not only embodied disability perspectives, but also oriented SLP graduate students to
meet the ASHA Code o f Ethics principle to hold paramount the welfare o f
individuals they serve. In the communicative competence approach, the judgments o f
individuals with communication impairments, separately and as a social group, were
portrayed as fundamental to understanding the constitution o f welfare. In my view,
the principle requires that perspective to be dominant.
The analyses that led to this conclusion also pointed toward a direction for
action. I wanted to understand how a coalition might go about influencing change.
Specifically, I needed to locate the strategies I recommended in the current context
o f higher education in speech-language pathology.
Guidance Instruments
Sabatier and Jenkins-Smith (1993) characterized the actions o f advocacy
coalitions designed to alter institutional behavior as "guidance instruments" (p. 227).
They hypothesized "very rough estimates o f the costs and efficacy" (p. 228) o f the
use o f guidance instruments under varying conditions. They wrote,
At least two conclusions emerge. First, the cost o f successfully employing
any instrument varies tremendously according to the receptivity o f the
person(s) whom the coalition is seeking to influence. If they are sympathetic,
the costs tend to be low to moderate; if they are opposed, the costs are high to
impossible. Second, the efficacy o f most instruments is roughly proportional
to the costs, (pp. 228-229)
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My hope is to increase the contributions and influence o f disability
perspectives in speech-language pathology graduate education. Authors and
professors, as a group, could be characterized as neutral or mixed in receptivity to
that idea (Sabatier & Jenkins-Smith, 1993). With that characterization in mind, I
reviewed Sabatier and Jenkins-Smith's table o f guidance instruments, probable costs,
and probable efficacy to narrow the range o f strategies that might be undertaken to
promote my conclusions. Three strategies held promise. One, provide research
reports, was shown to have a moderate cost and varying efficacy. Because o f the
enlightenment effect o f research, the potential duration o f effects was long. Two
other strategies, change personnel making decisions or change professional
background o f staff, were estimated to have moderate costs. The potential for
effecting change from these strategies was high. In fact, Sabatier held that a
"noncognitive source o f change...can substantially alter the political resources o f
various advocacy coalitions and thus...policy decisions" (1993, p. 19). I also noted
that a fourth strategy, pursuing major changes in the authority-granting functions,
held a high probability o f positive effect. I dismissed this strategy because o f the
high costs.
I turned my attention toward the structure o f the American Speech-LanguageHearing Association. I looked for evidence o f an interested and sympathetic
audience, in hopes o f keeping costs low and efficacy high. I explored ASHA's 16
Special Interest Divisions and determined that Division 10: Issues in Higher

239
Education, seemed the most appropriate relative to the concerns o f this study. The
mission o f Division 10 read:
To foster development o f ever-expanding knowledge o f instruction, learning
strategies, and curriculum to provide the underpinnings o f education and
skills for practice o f the profession. To foster collaboration among programs,
faculty, research laboratories, and administration so that common concerns
are addressed and resolved in the best interests o f our academic members.
(http://professional.asha.org/resources/divs/div 1O.cfm)
I reviewed the Web site for Division 10 for evidence o f perspectives that
reflected the social relations model o f disability. I did not discover evidence on that
site. However, the site directed my attention to an ASHA document that had been
revised since the publication of the texts in this study, that is, Scope o f Practice in
Speech-Language Pathology (2001). I discovered that the revisions contained the
World Health Organization's (WHO) International Classification o f Functioning,
Disability and Health (ICF). This classification system and the revisions incorporated
contextual factors such as the "physical, social, and attitudinal environment in which
people live" (ASHA. 2001, p. 32).
I began to wonder if the fourth strategy, pursuing major changes in the
authority-granting functions, might already be in place. In other words, I wondered if
the changes in Scope o f Practice also were reflected in Certification Standards. I
reviewed the Web site o f ASHA's Council on Academic Accreditation (CAA)
(http://professional.asha.org/academic/standards.cfm), which holds the authority to
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certify graduate programs. The CAA standards referenced the Scope o f Practice and,
in doing so, included the idea o f contextual factors in communication. The next
levels in the ASHA conceptual framework o f standards and policy progressed from
(a) preferred practice patterns to (b) position statements to (c) practice guidelines, to
(d) knowledge and skills statements (ASHA, 2001). Most o f these documents were
published prior to the new Scope o f Practice and thus, not subject to influence from
the revisions.
Two issues remained. First, because I had found a mix o f perspectives within
the minor texts analyzed in this study, I wondered if the influence o f WHO
definitions and broadened scope o f practice might be interpreted simply as an add-on
to existing perspectives. This approach would not address the underlying
assumptions communicated tacitly via the medical perspective. Additionally, the
WHO classification and revisions ignored both the role of federal legislation and the
political context in which that legislation was framed. In other words, I wondered if
the implementation o f the revised Scope o f Practice would maintain the dominance
o f professional understandings and actions. It seemed likely. According to Lipsky,
Professionals by definition are accountable only to peers. While the peer
orientation protects professionals from the criticism o f untrained and
inexperienced outsiders it also insulates them from the criticism o f clients and
people who would speak on clients' behalf.... Untempered peer definition o f
professional norms thus effectively erodes the client orientation to which
professionals are theoretically committed. (1980. p. 203)
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Second, and perhaps more importantly, even if changes in texts reflected
more o f a social relations model o f disability, questions o f how to teach students to
reason or communicate about these issues remain unanswered. This concern not only
related to graduate education, but also to practice. Again, according to Lipsky,
The most powerful agent in professional socialization is the work setting.
Thus it is the extremely rare newcomer who is able to assert unpopular or
unsanctioned values. (Lipsky, 1980, p. 204)
Forester (1993) posited an alternative to instrumental reasoning, that is.
practical-communicative action. For example, in Forester’s view, instead of
processing information or solving problems, a practical-communicative act would
shape attention or reformulate problems. However, any approach that attempted to
add direct instruction in reasoning to existing curricula seems likely to fail. The
amount o f technical information imparted through SLP graduate texts makes it
unlikely there would be an audience for abstract philosophical concerns. More likely,
the concrete effects o f economic constraints and technology will continue to capture
SLP's attention.
With those concerns in mind, I reviewed the ASHA Web pages yet again,
looking for hints that might reveal a way to challenge and influence the assumptions
that underlie practice. In this review, I discovered multiple Web-site links to other
professional organizations in education, health care, and business. I did not And links
to the academic discipline o f disability policy or to grassroots disability advocacy
groups. 1 did not find links to the mediating institutions provided via federal policy.
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for example, Protection and Advocacy Centers, University Affiliated Programs,
Centers for Self-Determination, and Independent Living Centers. The professional
orientation represented in the ASHA Web site drew boundaries around whose
perspective counts as knowledge.
Again, I conclude that SLPs cannot hold paramount the welfare of
individuals with disabilities, if they do not include a strong orientation to disability
perspectives on both individual and social group levels. Translated into the language
o f disability studies, the idea is, "Nothing About Us Without Us" (Charlton, 1998. p.
3). Sabatier and Jenkins-Smith’s (1993) guidance instruments also point to a strategy
o f participation via either (a) change personnel making decisions or (b) change
professional background o f staff.
However, because o f (a) the aforementioned array o f policy objectives,
causal theories, implementing structures, and resultant high level o f discretion in the
production and selection o f university texts and (b) the relatively recent incursion o f
disability perspectives into the professional world, I suggest a strategy mentioned by
Sabatier (1993) that may have more utility, that is, "activating latent constituencies"
(p. 24). According to Mazmanian and Sabatier,
The essential—and very problematic—task confronting proponents is
translating the original widespread support which helped pass the initial
legislation into organizations with sufficient membership, cohesion, and
expertise to be accepted as legitimate and necessary participants in important
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policy decisions by both implementing officials and their legislative and
executive sovereigns. (1989, p. 32)
Disability activists have succeeded in shifting aspects o f federal authorizing
legislation to reflect more o f a social relations model o f disability. This study
provided only modest evidence that the model was understood or implemented as
envisioned. Further, no matter the authorizing language, there is no guarantee that
graduate education in speech-language pathology will adopt a social relations model
o f disability in the future. Proponents o f the medical model o f disability have
sufficient resources to intervene in the implementation process, contesting the new
meanings and their implications (Mazmanian & Sabatier, 1989). Also, there exist
few constituency groups with the interest or means to monitor the model o f disability
used to orient and socialize future speech-language pathologists. For these reasons,
the membership and resources o f more constituency groups would be useful to
support statutory objectives, in part, by influencing the next generation o f speechlanguage pathologists.
With this in mind, I make the following recommendation to advocates and
scholars who identify with disability perspectives. Activate latent constituencies. In
other words, find and develop relationships among disability scholars and speechlanguage pathologists who are interested in knowledge and values from disciplines
outside the field. Evidence o f these types o f interconnections was found throughout
this investigation. References to literature from other disciplines were discovered in
syllabi, textbooks, journal articles, convention programs, training announcements,

244
and Web-she links. These relationships need to be expanded to include disability
studies. Accordingly, disability scholars and advocates should identify and lobby
sympathetic personnel inside ASHA and throughout higher education in
communication disorders to expand their existing professional relationships to
include disability professionals and advocates.
The work needs not begin from scratch. Evidence o f existing relationships
among disability-studies scholars and professionals in disability services was easily
located on the Internet (http://www.uic.edu/depts/idhd/). Course syllabi and Web
links provided literature appropriate for orienting graduate students toward disability
perspectives. These perspectives should be integrated into coursework.
In making these recommendations, I hope to make it clear that I am not
proposing the best configuration o f ideas. I find it more important to make the case
to connect disability understandings to disability services. In time, the various
approaches will need to be evaluated for their effects. Conditions will change and
strategies will need adjusting. As Mazmanian and Sabatier (1989) predicted, it will
be an uphill battle all the way—only optimists and activists would work for change.
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Table 1: Social Constructions o f Disability
Medical Model

Disability Studies

Claims

True
Objective
Without politics

Theoretical
presuppositions and
experiences shape
understandings

Scope o f problem

Impairment, condition, or
disorder as manifested in
individual

Individual experience o f
impairment, condition, or
disorder within social,
cultural, political, and
economic contexts

Orientation

Deficit category

Normal human variation
Social institutions

Intervention

Professional
understanding
Special needs approach to
prevention, cure,
education, rehabilitation,
and compensation

Individual understanding
o f experience
Universal needs approach
relative to everyday life

Outcomes beyond
individual improvement

Softens impact o f political
and economic systems

Promotes opportunities to
participate in home,
school, workplace, and
community

Philosophy

Atomistic notion o f
individuality
Negative value o f liberty
or freedom from intrusion
by the state

Social-relations view o f
individuality
Positive value o f liberty or
autonomy within a social
and political context
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Table 2: Example from Luborskv (1994) Analysis: Compiled from Shiplev (1997).
Beukelman and Mirenda (1998). and Lubinski and Frattali (1994
Topic:

Characteristics o f people with disabilities

Themes:

people who require AAC systems
people who use AAC systems
people have experiences and perspectives as well as interests,
circumstances, and ranges o f abilities
people experience disorders that change their lives and others'

Patterns:

experiences yield perspectives
people with disabilities act
people with disabilities receive action

Topic:

Clinical practice/interventions
Clinician activities, skills, techniques, and methods

Themes:

goals
utilize individual’s capabilities
compensate for impairment and disability patterns
motivating and relevant
narrow clinical perspective
discrepancy/alike
clinician understanding determines

Pattern:

clinicians are actors (via action-oriented language)

Topic:

We, our, your

Themes:

your success will depend
your best interest
our professions gain
place us on the cutting edge
control our professional destinies
shape our future
just want to help people communicate

Pattern:
focus on wanting to help or
__________________ a reflection o f how professionals dominate?
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Table 3: Examples from Early Attempt to Track Codes
Textbook
Code
Beukelman
& Mirenda
temporary

First location

permanent

B&M

perspective

B&M

purposes

B&M

4
4
8
8

communicative competence

B&M

11

team

B&M

10

attitudes

B&M

priorities

B&M

success

B&M

abilities

B&M

8
8
8
8

activities

Shipley

1

skills

S

1

methods

V

understand

s
s
s
s
s
s

cost-efficient

Lubinski & Frattali

2

accountable

L&F

7

partnerships

L&F

7

parents

L&F

7

payers

L&F

7

policy makers

L&F

7

new era

L&F

7

techniques
risk
help
devastating

2
8
8
10
10
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Table 4: Example from Earlv Attempt to Define Approaches Inductively

PD* Actor

PD Population

PD Problem

Respect/Mutual

Perspective

experiential

group

individual

knowledge

Behavior

action

rel. to clinical
progress

receives action

test: research

Roles

multiple

relate to
practice

family
member: care
receiver

educator

Language

most people

SLP Is1 person

SLP as actor

each person

Constructs

derived from
firsthand
accounts

derived from
stakeholders/
effects on
profession

medical model

notions defined
and redefined

Issues

PD perspective

SLP perspective

PD in family
or receiving
care

appropriate
assessment/
treatment;
domains and
limits

Clinical
practice/
interventions

PD
perspective/
abilities

stakeholder/SLP clinician
competence
perspective
tens tons

Outcomes

communicative stakeholder
competence in terms
roles and
relationships in
settings

increase
enhance
communication communication
in relationships and adjustment

Consequences

PD

777

* People with disabilities.

SLP&
profession

data-based

mutual
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Table 5: Example o f Earlv Attempt to Define Approaches per Lofland and Lofland
H995^
Communicative
competence

Units
Perspectives/social world
Practices

Access
Interventions
SLP
domain
Sorting
people
with
CD*
SLP
Goals
domain
people
with CD
Influences

internal
external

Research/Education
Roles
Relationships
Questions

Types,
frequencies,
magnitudes,
structures,
processes

Outcomes/consequences
Agency

Situation
Strategy

*Communication disorders

Clinical
competence

Systems/
population
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Table 6: Example from Early Units by Cognitive Aspects per Lofland and Lofland
0995}
Cognitive Aspect

Unit
Perspectives

-

people with communicative disorders
communicative partners
speech-language pathologists
other service providers, payers, stakeholders
an inclusive category, "most people"

Practices
to professional intervention
to technical advances
to communication

Access

Intervention

-

-

-

__________________________ -

clinical management
o medical
o clinical
o care
o decision making
clinical treatment
o techniques/strategies
- traditional
- team
referral
- assessment
* functional
* medical
* more than test
* measure
* describe
clinical competence
o understanding
o knowing
o maturity
o magic/art
clinical processes
o policies/needs o f profession
clinical limits
clinical experimentation
shaping public policy____________

Practices

People with
communicative
disorders

Goals

Sorting

Access

Groups

Etiology

Interventions

Stages Severity

Congenital Acquired

Internal

Groups

SLP/professional
domain

Stages
(Becoming a
professional)

Goals

Research

Education

External

Figure 1. Data matrix used in reporting results.

to

In Relationships

Individual

Cognitive

Emotional

Hierarchical

Most
People

Communicative
Partners

Expressing

Understanding

Figure 2. Matrix used in reporting aspects of individuals with communication disorders.

N
>
IS)
IsJ
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w
J *

o

>»
•3
>»
ha
>
UJ
5/5

*g

S

2

eo
fa*
'>
co
CJ
Q.
gp

a

t/5

.3
e
>s
'E
3
Work

School

Living

tu

O
V

•o
83
X
3
2

•I

2i
3
St
cH

Intensive and Acute Care Settings

Perspective

People with
Communicative
Disabilities

Access

Attributes

Goals

Interventions

Site Specific

SLP/
Health Care
Providers

Influences
Internal to
Domain

Attributes

Goals

Interventions

Site Specific

Figure 4. Data matrix used in reporting intensive and acute care settings.
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Clinical Competenc
Rosenbek, LaPointe
Wertz (1989)
Crowe
(1997);
Golper
(1992);
Shipley
(1997)

Practice Context
Lubinski &
Frattali (1994)

Brookshire
(1992);
Colton &
Casper
(1996)
Silverman
(1999)

LaPointe
(1997)

Luterman
(1996);
Shapiro
(1999);
Wallach &
Butler( 1994)

Andrews &
Andrews
(1990);
Banks &
Banks(1997)

Communicative
Competence
Beukelman &
Mirenda (1998)
Bauby
(1997)

Figure 5. Relationships among primary, secondary, and minor texts.
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APPENDIX A: Letter to Program Directors
Portland State University letterhead
Accurate date inserted
Dear Dr

.

I am writing to request your assistance with my doctoral dissertation. I am a speechlanguage pathologist currently attending school full time. I have been advanced to
candidacy in the Public Administration and Policy Ph.D. program at the Mark O.
Hatfield School o f Government, Portland State University.
In my dissertation, I am looking at the professional education of speech-language
pathologists. I plan to analyze materials currently in use in graduate speech-language
pathology programs.
You can help by sending two items from your department:
1. the program information and course requirement package that typically is
sent to prospective or entering students and
2. the syllabus from a current class that represents the way your program
orients graduate students to working with people with disabilities and
socializes them in the professional practices o f speech-language
pathology.
Although the data I request are in the public realm. I will report my findings without
identifying specific institutions, courses, or individuals. Your response will help to
identify how typical the results are for graduate speech-language pathology programs
across the country.
Thank you for considering my request. As a token o f appreciation, I would like to
offer to send you an abstract o f the study results. Please let me know if you are
interested.
Sincerely,
Jane S. Gravel, M.A., CCC-SLP
Please address correspondence to: 2021 NE Ridgewood Drive, Portland, Oregon
97212

APPENDIX B: Data Management
I used multiple means o f tracking the correspondence, including journaling
my experience. The methods often developed out o f mistakes. For example, I began
to send only 10 electronic-mail requests every few days, in order to reduce the
likelihood o f tracking errors, after I sent duplicate requests to two program directors
who had previously responded.
As the materials continued to arrive. I also accounted for them through
multiple means. I began with a duplicate o f the original list of the programs to which
I had sent a request. When mail arrived from a program, I removed it from the list
and created a single page o f information for that program, following a template for
the details I wanted to track. The template reminded me to (a) check and update
addresses, (b) note the program director’s electronic-mail address if it was given, (c)
note name preferences, (d) document requests for results, (e) list the institutional
location o f the program or inability to find it, (f) reference any correspondence, and
(g) record the number o f syllabi.
Next, in order to begin to disaggregate the data from the identifying
information, I made a face sheet for each o f the programs that sent syllabi.
Essentially, I (a) copied and pasted the information from the data tracking sheets, (b)
numbered the syllabi to correspond to the page numbers on the data tracking sheets,
and (c) removed the director’s name and address o f the program. I added the course
names and numbers and required texts to the programs that sent only one syllabus.
For the programs that sent more than one syllabus, I labeled each syllabus with the
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page number from the data-tracking sheet and added an alphabetical designation. I
did not create separate face sheets for each course
In addition to the tracking and face sheets, I kept multiple versions o f a
running count and stacked the materials according to whether they contained one
syllabus, multiple syllabi, or were incomplete. I marked each paper from the
programs with the identifying number from the tracking sheets. I attached Post-it ®
notes to track the status o f individual materials that needed follow-up, in addition to
keeping lists. I wrote journal entries about my procedures and kept personal notes
documenting my reactions to the data and to the research process (Lincoln & Guba,
1985).

